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RAILWAY SHOCK AND ITS TREATMENT#* 


By F. X. Dercum, M.D.+ 
R. PRESIDENT AND GENTLE- 
MEN :—In making a choice of sub- 
ject I was guided mainly by the consideration 
that an address before a body of medical men 
actively engaged in practice should be emi- 
nently practical in nature. Ere I have fin- 


* Address delivered before the Ninth Annual Meet- 
ing of the Lehigh Valley Medical Association, August 
16, 1889. 

+ Instructor in Nervous Diseases, University of Penn- 
sylvania; Neurologist to Philadelphia Hospital. 
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ished I think that you will agree with me 
that the subject of railway shock is one 
fraught with many practical questions, some 
of which bear an intimate relation to the 
routine of our daily lives, and which are im- 
portant not so much because of the frequency 
of railway shock, but because of the valuable 
lessons which they teach. The theoretical 
aspects of the subject I shall be obliged to 
consider to some extent, but I propose doing 
so as briefly as the clear understanding of it 
will permit. 

To many, doubtless, on first seeing the an- 
nouncement of the title of this paper, ‘“‘ Rail- 
way Shock,” the thought occurred that shock 
from railway injuries cannot differ in any es- 
sential point from shock produced by other 
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causes. You will find, however, that the 
causation of railway shock is peculiar,—that 
its causation is composite, and that, there- 
fore, the resulting condition presents special 
features. Certainly railway shock differs from 
ordinary traumatic shock, from surgical shock, 
and from purely emotional shock, and there 
is abundant justification for the use of the 
term. 

Before proceeding, let us endeavor to ob- 
tain clear notions of shock itself. What is 
shock? What is its pathology? 

Let us recall, to begin with, the classical 
experiment of Goltz. You will remember 
that he took a frog, placed him in an erect or 
vertical position, and then exposed the heart 
so that its pulsations could be readily studied. 
He then struck the abdomen a severe blow. 
Instantly the heart ceased beating, and only 
after a while did it resume its pulsations. 
The latter, too, were much weaker than be- 
fore. Evidently the impression, the shock of 
the blow, had been transmitted to the nerve- 
centres, and thence, acting upon the heart, 
had caused it to become suddenly arrested 
and also for a time much weakened. Physi- 
ologists, as you know, express this phenome- 
non as one of reflex inhibition ; but in what- 
ever terms we state it, the cardinal point for 
us to recognize is, that it is one of sudden 
cardiac parests. 

The behavior of the heart, however, was 
not the only thing observed by Goltz. He 
noticed in addition that the blood, which had 
but a moment before distended the heart and 
vena cava, was gravitating into the abdominal 
veins, leaving the heart and its vessels practi- 
cally empty. Evidently the same impression 
that had caused diastolic arrest of the heart 
had here caused paralysis of the walls of the 
abdominal veins, or rather of the vaso-motor 
system of nerves that control them; and we 
are now led to suspect that a general paraly- 
sis of the entire vascular apparatus is what 
really obtains in this form of shock. Indeed, 
among other things, this view receives ample 
confirmation from the elaborate sphygmo- 
graphic studies of the pulse made in cases of 
shock by Furneaux Jordan,* the tension in 
the arteries being invariably very low. Again, 
it is extremely probable that even the capil- 
laries are involved in this paralysis, for John 
Hunter+ observed in a lady, whom he was 
bleeding, and who fainted during the opera- 


* Furneaux Jordan, “ Hastings Essay on Shock, 
Surgical Enquiries.” London, 1880. 
+ Cited by Lauder Brunton, “Shock and Syncope,” 


p. 13. 














tion,—and fainting is a kind of shock,—that 
the blood flowing from the vein, “instead of 
being dark and venous, was of a bright scarlet 
color, like that of arterial blood,” a phenome- 
non which could only obtain provided the 
capillaries were much dilated. 

Let us pause a moment and ponder upon 
the generalization we have just reached. The 
most salient feature of shock from a blow 
upon the abdomen is a general vascular paral- 
ysis. Evidently this means that the great 
vaso-motor nerve-centres have been para- 
lyzed, and certainly it is in the highest degree 
unphilosophical to suppose that the effect of 
the blow is limited exclusively to these cen- 
tres, or to attempt to explain all of the symp- 
toms of shock by the mere vascular paralysis. 
It is known, indeed, as an absolute fact, that 
strong peripheral impressions will cause an 
abeyance of all the functions of the cord: 
S. Weir Mitchell has placed beyond all cavil 
the facts of paralysis from peripheral irrita- 
tion, and in dwelling upon the explanation 
of these strange phenomena, he quotes at 
length the conclusions of Morehouse, Keen, 
and himself, from which I extract the follow- 
ing pregnant sentences: “ Either the shock 
of a wound destroys directly the vital power 
of a nerve-centre, or it causes paralysis of the 
vaso-motor nerves of the centre, with conse- 
quent congestions and alterations. But there 
ts no reason why, if shock be competent to de- 
stroy vitality in vaso-motor nerves or centres, it 
should be incompetent so to affect the centres of 
motion or sensation.”§ Again, in speaking of 
various effects, quite common, ‘the results of 
gunshot wounds, he says, || ‘“‘ These have been 
more or less vaguely treated of as shock, 
commotion, stupor, etc. The larger part of 
those who receive flesh wounds, involving no 
important organ, are but little affected at the 
time, or may even be unconscious of having 
been hit, and exhibit no well-marked imme- 
diate constitutional disturbance. 

“In other cases, and particularly in wounds 
of graver nature, the patient instantly falls 
senseless, and so remains during a few min- 
utes, or many hours, when he revives again, 
either completely, or to suffer from a con- 
tinued state of depression known as the 
shock, and marked by the usual features of 
great weakness, feeble circulation, pallor, etc. 

“In other cases the last-named symptoms 





tS. Weir Mitchell, “ Paralysis from Peripheral Irri- 
tation” (New York Medical Journal, 1866, vol. ii. pp. 
321 and 401). 

% Loc. cit., p. 353- Italics in the original. 

|| Loc. ctt., pp. 403 and 404. 
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come on at once and without the intervention 
or accompaniment of unconsciousness. 

“ These very interesting states of the system 
may be due, it seems to us, either to an arrest 
or enfeeblement of the heart’s action through 
the mediation of the medulla oblongata and 
the pneumogastric nerves, or to a general 
functional paralysis of the nerve-centres, both 
spinal and cerebral, or, finally, to a combina- 
tion of both,” 

Again, he says, “A severe injury, as a gun- 
shot wound of a limb or the neck, may pro- 
duce its effects of unconsciousness and loss 
of power, by greatly weakening, or for a time 
destroying, with various degrees of complete- 
ness, the functions of all the nerve-centres and 
of their conducting cords.” A little farther 
on occurs this significant paragraph: “ The 
majority of physicians will, no doubt, be dis- 
posed to attribute the chief share in the phe- 
nomena of shock, in its various forms, to 
the indirect influence exerted upon and 
through the heart. There are, however, cer- 
tain facts which, duly considered, will, we 
think, lead us to suppose that in many cases 
the phenomena in question may be due to a 
temporary paralysis of the whole range of 
nerve-centres, and that among these phenom- 
ena the cardiac feebleness may play a large 
part, and be itself induced by the state of the 
regulating nerve-centres of the great circula- 
tory organ.” 

Mansell-Moullin, also, recognizes the gen- 
eral involvement of the nervous system, for 
he tells us that “ shock is an example of reflex 
paralysis in the strictest and narrowest sense 
of the term,—a reflex inhibition, probably in 
the majority of cases general, affecting all the 
functions of the nervous system, and not lim- 
ited to the heart and vessels only.”* The 
word inhibition, however, mars this otherwise 
excellent definition. It implies that the vari- 
ous functions of the nervous system are sup- 
pressed or held in abeyance by some active 
agency, whereas the condition is, doubtless, 
one of simple loss of function, the result of 
violent molecular jar. To use a well-worn 
comparison, it is a loss of function similar to 
the loss of power in a magnet when the latter 
has been struck a violent blow. Not that I 
desire to give the impression that the nervous 
system must necessarily receive a violent me- 
chanical jar, but merely a sudden profound 
and exhausting impression, whether the latter 
be a blow upon the stomach, the crushing of 

* Mansell-Moullin on “Shock” in “ International 
Encyclopedia of Surgery,’’ vol. i. p. 369, 1881. 











a limb, the wound of a nerve, or merely a 
violent mental shock. 

Further, Groeningent points out in the 
most conclusive manner that the vascular 
phenomena alone are utterly incapable of 
explaining the symptoms of shock, and at- 
taches himself, with some minor reservations, 
to the theory of Leyden,f{ “that a powerful 
irritation, whether it impresses the cord di- 
rectly, or indirectly through the mediation of 
a peripheral sensory nerve, provokes in it pow- 
erful (molecular) movements of the nerve- 
mass, and renders the same insensitive to the 
transmission of less intense excitations.” 
Leyden includes in the resulting disturb- 
ances of function not only those of motility 
and sensibility, but also the action on the 
heart, on the vaso-motor nerves, and on the 
respiration. Groeningen, however, defines 
shock as “a fatigue or exhaustion of the 
spinal cord and medulla oblongata caused by a 
powerful sudden impression (insult).”§ This 
restriction of the field of shock-action to the 
cord and medulla appears to us to be most 
unphilosophical and entirely unwarranted. 
To what, for instance, is the paresis of the will, 
the general and profound mental anenergia, 
to be attributed if not to a participation by 
the cerebrum? Again, what becomes of the 
cases of shock due to mental influences alone, 
not to speak of shock (concussion) due to 
actual blows upon the head? Is it because 
the cardiac and vascular phenomena, the 
temperature phenomena, may be less marked 
in these latter instances, that they are to be 
excluded? If so, what becomes of the un- 
doubted cases of rai/way shock,—a form of 
shock in which mental action plays so promi- 
nent a part? Surely, if the cord and medulla 
be capable of undergoing a suspension of 
function, due to violent molecular move- 
ments, the same must be true of the brain; 
true alike whether we have gross concussion 
or simple sudden exhaustion due to mental 
action alone. The fact that the various 
forms of cerebral shock—shock from emotion, 
shock from coarse vibratory jar, shock from 
actual trauma—form such widely different 
clinical pictures, cannot weigh against the 
truth of this proposition. That shock, having 
its point of departure, its focus of distribution, 
in the brain, should present special symptoms, 
must be expected on a grior# grounds, and, 





+ Groeningen, “ Ueber den Shock.” Wiesbaden, 
1885. 
t Cited by Groeningen, Joc. cit., p. 45. 


3 Loc. cit., p. 69. 














652 





THE THERAPEUTIC GAZETTE. 





further, that the symptoms should vary with 
the character of the impression also follows 
of necessity. It would be equally impossible 
to draw a distinction between the shock of 
the cord by a blow upon the abdomen or the 
concussion of the cord due to the impact of a 
bullet upon the vertebral column. Thesymp- 
tomatology is different in large part, but the 
principle is intrinsically the same. (See Ley- 
den’s view.) 

Thus far, then, we have every reason to re- 
gard the symptoms of shock as referable to 
the nervous system as a whole. Further, we 
should expect on @ priori grounds that cer- 
tain symptoms, or groups of symptoms, should 
predominate, according to the part of the body 
by which the injury is received, and this, in 
a general sense, we find to be the case. 
For example, in shock from a blow upon the 
abdomen, vascular phenomena predominate ; 
in shock from a blow upon the lumbar cord, 
spinal symptoms predominate (although vas- 
cular symptoms are also present); and in 
shock from a blow upon the head, of course, 
brain symptoms predominate. That shock of 
the cord does occur is known to every experi- 
mental physiologist, while the cases of Erb,* 
of Hunt,f that of Jordan,{ and one lately 
placed on record by myself,§ show that it 
actually occurs in man. 

Again, while the symptoms of shock are 
thus modified, according to the part by 
which the injury has been received, we must 
remember that it may be of all degrees of 
intensity, and that, therefore, individual cases 
injured in a similar manner may differ clin- 
ically. Further, the symptoms may be very 
much modified by the emotional state of the 
patient at the time of the injury. This fact 
and its importance we will presently realize. 
Again, as was pointed out by Jordan,|| age 
is a modifying factor in shock. Children, 
other things equal, are less readily shocked 
than the middle-aged or the old. Lastly, the 
temperament of the individual, as has been 
recognized by all writers, exerts a powerful 
influence in determining not only the symp- 
toms but also the occurrence of shock. 

Let us now, in order that we may fully 
understand the subject, carefully rehearse 
the symptoms of simple severe shock. Let 





* Erb, “ Ziemssen’s Encyclopeedia,” American trans- 
lation, vol. xiii. p. 349 ef seg. 

+ Hunt, “ Pepper’s System,” vol. v. p. 913. 

t Jordan, Zc. cit., p. 39- 

2 Dercum, “ Remarks on Spinal Injuries” (THERA- 
PEUTIC GAZETTE, May 15, 1889). 
| Jordan, Joc. cit., p. 30. 








us take a case in which a powerful blow has 
been received, and let us suppose that the 
case has been observed very shortly after the 
occurrence of the accident. 

We have, to begin with, profound, muscu- 
lar weakness; secondly, a feeble, shallow 
respiration ; thirdly, a feeble, slow, soft, al- 
most imperceptible pulse; fourthly, great 
pallor of the surface; fifthly, great coldness 
of the surface ; sixthly, a cold, clammy sweat. 
Examination further discloses that the sensi- 
bilities, both general and special, are blunted ; 
that the will is weakened, if not altogether in 
abeyance ; for the patient can only be stimu- 
lated to exert himself by repeated urging. In 
short, the whole picture is one typical of ex- 
treme depression. i 

I cannot do better, perhaps, in order to 
vividly recall this picture, than to cite the 
classical description of a case by Fischer:¢ 
“The patient, a strong and perfectly healthy 
young man, was struck in the abdomen by 
the pole of a carriage drawn by runaway 
horses. No serious injury was done to any 
of the internal organs, at least we have not 
been able, after a careful examination, to 
find any trace of one. Nevertheless, the 
grave symptoms and the alarming look, 
which he still presents, made their appear- 
ance immediately after the accident. He 
lies, as we see, perfectly quiet, and pays no 
attention whatever to anything going on 
around him. His countenance is sunk and 
peculiarly elongated, his forehead is wrinkled, 
and his nostrils dilated. His weary, lustre- 
less eyes are deeply sunk in their sockets, 
half covered by his drooping eyelids and sur- 
rounded by broad dark rings. The pupils 
are dilated and react slowly to light. He 
stares, purposelessly and apathetically, straight 
before him. His skin, and such parts of the 
mucous membranes as are visible, are pale as 
marble, and his hands and lips have a bluish 
tinge. Large drops of sweat hang on his fore- 
head and eyebrows. His whole body feels 
cold to the hand, and a diminution of tem- 
perature is readily detected by the thermome- 
ter, which indicates a degree and a half in the 
axilla and a degree Centigrade in the rectum 
below normal. Sensibility is much blunted 
over the whole body, and only when a very 
painful impression is made on the patient 
does he fretfully pull a wry face and make a 
languid, defensive movement. He does not 
move a single limb spontaneously ; but, after 
being repeatedly and urgently requested, he 





{ Cited by Lauder Brunton, /oc. cit., p. 3. 
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shows that he can still execute limited and 
brief movements with his extremities. If the 
limbs are lifted and then let go, they imme- 
diately fall as if dead..... The pulse is 
almost imperceptible, irregular, unequal, and 
very rapid. The arteries are small and the ten- 
sion very low. While the patient was being 
brought to the hospital, the pulse became 
quite imperceptible, and the cardiac sounds 
very irregular and intermittent. The patient 
is perfectly conscious: he replies very slowly 
and only when repeatedly and importunately 
questioned, but his answers are quite to the 
point. ... He gave the details of the acci- 
dent reluctantly and imperfectly, but in the 
main correctly. Only while he was being 
brought to the hospital did he refuse to 
answer at all. His voice is hoarse and weak, 
but his articulation is good. . . . His senses 
are perfectly acute. His respiration appears 
to be irregular, and abnormally long, deep, 
and sighing inspirations alternate with very 
superficial ones, which are scarcely visible or 
audible. While being brought to the hospital 
he vomited several times, and nausea and 
hiccough still remain. Any one who knew 
the patient, or had seen him shortly before 
the accident, could hardly recognize him now. 
His appearance, cold skin, and hoarse voice 
immediately recall the appearance of a cholera 
patient to the memory of the attentive ob- 
server; the characteristic dejections are 
alone wanting to make the resemblance com- 
plete.” 

In this graphic account you may notice 
that the pulse is spoken of as very rapid, 
while in the summary of symptoms I first 
gave it is mentioned as slow. That the 
pulse is probably always slow, as an immedi- 
ate result of the accident, is shown by the 
observations of Jordan,* who, on making a 
special examination of the heart’s action in 
forty-seven cases of shock from various 
causes, found it to be invariably slow. Jor- 
dan interprets the rapid pulse as a pulse of 
reaction. In this he is followed by most 
writers. By far the majority of cases of 
shock which we see are cases in which re- 
action has already begun, and in them we 
find, or are apt to find, a rapid pulse. 

You will notice, also, that the senses, 
doubtless meaning the special senses, are 
spoken of as acute, while in our summary 
they are spoken of as dulled. It is very 
probable that this occasional sharpening of 
the special senses is also a symptom of re- 





* Loc. cit., p. 45. 





action. This brings us to the discussion of 
the so-called erethistic form of shock. 

Long ago Traverst distinguished from the 
form of shock we have been considering an- 
other, which he termed prostration with ex- 
citement, and which later writers have termed 
the erethistic form. Instead of lying abso- 
lutely quiet in the position in which they have 
accidentally fallen or been placed, the patients 
toss about wildly, complain loudly, say that 
they cannot breathe, act as though suffering 
the greatest agony, and frequently express 
their fear of impending death. They pay no 
attention to what is going on around them, 
being entirely taken up by their own suffer- 
ing. Sometimes they are actively delirious. 
Their muscles tremble, and the breathing is 
rapid and short, now and then a deeper in- 
spiration occurring. The pulse is rapid and 
soft. Instead of great pallor of the surface, 
the face is flushed, and the skin, instead of 
being cold and clammy, is at first hot and 
dry. But see what happens. “As the ex- 
haustion increases the skin becomes covered 
with cold and clammy sweat, which is often 
very profuse. The face becomes pale and 
the expression haggard, the pulse innumer- 
ably rapid, irregular, fluttering; subsultus 
comes on; slight convulsions ; coma more or 
less profound; and (it may be) death.”"f 
Evidently, then, the so-called erethistic form 
is at times only a precursor of the ordinary 
torpid form ; and, as Lauder Brunton points 
out, “ Patients recovering from the torpid 
form may come gradually to present the 
symptoms of the erethistic form.”§ Without 
discussing the matter further, I am inclined 
to look upon the erethistic form as either a 
preliminary stage, or incomplete stage, of 
simple shock ; or it is to be regarded as a 
stage of imperfect reaction from simple shock. 
I think with Groeningen, therefore, that this 
so-called erethistic shock is not to be consid- 
ered as a separate form. 

Having now formed a conception of shock 
in general, let us turn our attention to rail- 
road shock in particular. Jordan, in speak- 
ing of general shock, recognizes four causes ‘4 

‘1, Those which act on the corporeal or- 
ganization. 

“2, Those which act on the psychical 
functions. 





+ Travers, on “ Constitutional Irritation.” London, 
1827. 

t Savory, on “Collapse” (Holmes’s “ System of Sur- 
gery,” vol. i. p. 378). 


Loe. cit., p. 6. Loe. cit., p. 8. 
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«3. Those which act on both the corporeal 
and the psychical functions in equal or un- 
equal degrees.” 

4. Cold. 

Without stopping to criticise the. fourth 
cause, which, it seems to us, really belongs 
to the first,—namely, causes “which act on 
the corporeal elements,”—let us see under 
what head the causes of railroad shock are to 
be sought. 

A moment’s reflection will convince us 
that the causes of railway shock may be 
found under any of the first three of Jordan’s 
divisions. 

A railway accident may ensue in such a 
way that the subject of it receives a vio- 
lent trauma, with instantaneous loss of con- 
sciousness, and the shock, then, is the re- 
sult purely of the corporeal impression. 
Secondly, it may occur in such a way that 
the subject receives no physical injury what- 
ever, but merely suffers from an intense 
psychic impression. Thirdly, the subject 
may suffer from a combination of both these 
causes; and this includes, indeed, the vast 
majority of cases of railway shock. Jordan 
tells us that “the principal feature in railway 
injuries is the combination of the psychical 
and corporeal elements in the causation of 
shock, in such a manner that the former, or 
psychical element, is always present in its 
most intense and violent form. The inci- 
dents of a railway accident contribute to 
form a combination of the most terrible cir- 
cumstances which it is possible for the mind 
to conceive. The vastness of the destructive 
forces, the magnitude of the results, the im- 
minent danger to the lives of numbers of 
human beings, and the hopelessness of escape 
from the danger give rise to emotions which 
in themselves are quite sufficient to produce 
shock, or even death itself. Syncope, or con- 
cussion of the brain, may destroy conscious- 
ness for a time, or possibly altogether ; but if 
consciousness return, depressing influences 
still operate, although less injuriously, but on 
a blunted nerve-power. All that the most 
powerful impression on the nervous system 
can effect is effected in a railway accident, 
and this quite irrespectively of the extent or 
importance of the bodily injury. Indeed, if 
there be no bodily injury whatever, the shock 
may, nevertheless, be intense, and be followed 
by ulterior results, the nature and mode of 
termination of which it may be difficult to 
foresee. With the fullest extent of mental 
shock, the extent of bodily injury may vary 
greatly, from an abrasion of the skin to 








the crushing of the body into a shapeless 
mass.’"* 

We can fully understand, then, that sequele 
of the most persistent and distressing kind 
should result from railway shock. The sud- 
den, excessive, exhausting discharge of ner- 
vous energy in the excitement, the fright, the 
horror of the moment, ‘must certainly result 
in a general weakness more or less marked, 
more or less enduring. That such a condi- 
tion does result is a matter of daily clinical 
experience. It was fully recognized by Jor- 
dan, who termed it chronic shock or chronic 
asthenia, while later writers have termed it 
traumatic neurasthenia. 

If we add to this the fact that in railway 
accidents the trunk and head are particularly 
liable to injury, that the body, as a whole, is 
apt to be “thrown violently into contact with 
surrounding objects,” and that brain or cord 
symptoms are correspondingly present, we are 
at length in a position to appreciate what is 
meant by “ railway shock ;” and the subject 
assumes still deeper significance when we are 
brought face to face with the fact that degen- 
erative processes, actual organic changes, may 
occur in the nervous centres themselves. 

Recognizing, then, that railway shock is 
made up of two elements,—physical and 
psychic,—we can readily understand that in 
any given case the symptoms will vary ac- 
cording as the one cause or the other pre- 
dominates. As Page and otler writers be- 
fore him have pointed out, shoek from purely 
mechanical injury, such, for instance, as the 
crushing of a limb, is relatively short, and 
not, as a rule, followed by symptoms of gen- 
eral nervous disturbance, while shock from 
purely psychic causes is usually very per- 
sistent. Paget says, “It is a seemingly 
anomalous and most noteworthy fact that the 
collapse which in these railway accidents ac- 
companies serious bodily injury, such as severe 
laceration of limb or fracture of bones,—always 
excepting the collapse from severe concus- 
sion of the brain,—is not followed, or is, in- 
deed, very rarely followed, by the train of 
after-symptoms indicative of general nervous 
shock. This is a fact of the greatest interest 
and importance, and one which will help to 
throw light upon those symptoms of general 





* Loc. cit., p. 37- 

+ Page, “Injuries to the Spine and Spinal Cord.” 
London, 1883, p. 150. That this does not always hold 
good is shown by two cases reported by Knapp, “ Ner- 
vous Affections following Injury” (Boston Medical and 
Surgical Journal, November 1 and 8, 1888; Cases XI. 
and XII.). 
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nervous shock which are so often seen after 
the slighter degrees of initial collapse.” As 
an example of the persistence and the kinds 
of symptoms presented by cases in which the 
psychic cause largely predominates, Page 
cites* the case of a tall and powerful man, 
aged 46, who “was in a very severe and de- 
structive collision. He received bruises over 
both arms and legs, and also a blow upon the 
face, which abraded the skin over and frac- 
tured the bones of the nose. He was not 
stunned. He lay for several days after the 
accident in a state of great nervous depres- 
sion, with feeble and rapid pulse, and inabil- 
ity to eat or sleep. He suffered at the same 
time much distress from the fact that a friend, 
sitting beside him in the carriage, had been 
killed, and this seemed to prey constantly 
on his mind. The bodily injuries progressed 
rapidly towards recovery, and in seventeen 
days after the accident he was able to be 
moved home. Nine weeks after the accident 
he had fairly recovered from his injuries, and 
made no complaint of bodily sufferings. The 
ordinary functions of the body were natural, 
but his mental condition showed extreme 
emotional disturbance. He complained that 
he had suffered continuously from depression 
of spirits, as if some great trouble were im- 
pending. He feels very upset at our visit, 
and begins to cry. . .. His voice is very 
weak and indistinct, and occasionally, he 
Says, it is almost inaudible. He sleeps very 
badly, waking frequently, and being con- 
stantly troubled by distressing dreams. His 
pulse is weak, 104. . . . Words, in fact, fail 
adequately to portray the distressing picture 
which this otherwise strong and healthy man 
presented.” Subsequently he underwent a 
slight and gradual improvement, but four 


years afterwards his medical attendant wrote | 


that “his appearance was much altered, that 
he looked older, haggard, and that he had 
become very bald, that he was very de- 
pressed, sometimes had palpitation, loss of 
sleep, bad dreams, very easily tired, had lost 
all his energy, and was easily upset.” 

An interesting case of this form of shock 
was recently studied by myself. A gentle- 
man, accompanied by his wife and child, 
Started to spend a two weeks’ vacation at one 
of the smaller resorts along the New Jersey 
coast, and to reach which it was necessary to 
change cars at a small way-station. The 
party alighted in safety on the platform of 
this station, which was raised a few feet above 





* Loc. cit., p. 151. 











the level of the surrounding ground. It so 
happened that attached to the rear of the 
train were several freight-cars filled with rail- 
road-ties, which laborers were unloading at 
various points along the road. During the 
stop made at this way-station a number of 
ties were likewise thrown off. One of them, 
however, had become so jammed into the 
body of the pile that the laborers, during the 
short time allowed, could not disengage it, 
and it was left jutting several feet beyond 
the side of the car. The train being started, 
this tie swept the platform on which our pas- 
sengers had alighted, like ascythe. The hus- 
band, who was now ata little distance from 
his wife and child, was the first to perceive 
the danger. He cried out to his wife to lie 
down, while he himself jumped for his life. 
His wife obeyed, but as she did so she saw 
her child, a little girl of 6, struck full in the 
abdomen and shockingly injured. She her- 
self escaped all physical injury, but became 
at once uncontrollably excited and hysterical. 
She remained in this condition, with but little 
change, for three weeks, when, being three 
months pregnant, she miscarried. Subse- 
quent to this she gradually improved, but 
she was evidently a very much changed 
woman. A year after the accident she was 
still very neurasthenic. From having been 
of a bright and cheerful disposition she be- 
came depressed and melancholic. Her color, 
too, was now habitually pale and of a very 
sallow tinge. She was exceedingly nervous, 
weak, and irritable, and utterly incapable of 
managing her household. Her pulse was 
weak and rapid, and her knee reflexes slug- 
gish. Her back was painful, and superficial 


| tenderness was discovered over the lumbar 


region. Her grip was decidedly tremulous. 
Regarding the miscarriage, it should be 
stated that though she had been a number 
of times pregnant, no miscarriage had ever 
occurred before. She had always, though of 
an admittedly nervous temperament, enjoyed 
good health. 

Various instances might be cited, if time 
permitted, in which neurasthenia and hys- 
teria, more or less marked, and even actual 
insanity, resulted from shock. 

Page attempts to explain the marked dif- 
ference between the sequelz of shock from 
gross mechanical injury and shock from 
psychic causes by saying that in a case, for 
instance, of a broken leg, the patient has a 
definite injury on which his mind may dwell 
and the progress towards recovery of which 
he daily sees. Further, the enforced rest is 
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beneficial, and, the injury being definite, 
“there is less likelihood of a dispute arising 


as to compensation.” That these considera- 
tions are, however, not sufficient in them- 
selves to explain, on the one hand, the ab- 
sence or short duration of the symptoms of 
nervous shock, or, on the other, their long- 
continued existence, is vaguely recognized by 
Page himself, for he even resorts to the re- 
markable expedient of blaming bromide of 
potassium for the protraction of the symp- 
toms ! 

It may be that in the present state of our 
knowledge no perfectly satisfactory explana- 
tion can be given. However, may it not be 
that in shock from severe bodily mutilation, 
the very depth and intensity of the process 
renders the nervous system insensitive to the 
psychic impressions, just as a nerve, other 
things equal, already exhausted by one stim- 
ulus, is insensitive to others? Remember 
that a man whose limb or whose trunk is 
crushed in a railway accident, is hurt, as a 
rule, suddenly and unexpectedly,—/.e., before 
he has time to realize what is about to hap- 
pen, or has happened,—and that the very re- 
ception of his injury and the sudden on- 
coming of collapse makes the additional 
psychic shock impossible. Remember the 
picture of extreme anenergy, both mental and 
physical. Remember the torpor motor and 
sensory, and you will realize that here the 
additional factor of emotion can play no ré/e. 
Certainly this explanation is in harmony with 
the facts. Why the sequelz of psychic shock 
should be so persistent does not concern us. 
It is simply the fact with which we have to 
deal. 

Further, how serious and profound purely 
psychic shock may be is illustrated by a case 
related by Lauder Brunton, and which is so 
interesting that I may be pardoned for 
quoting it. ‘ Many years ago the janitor of 
King’s College, Aberdeen, had rendered 
himself in some way obnoxious to the 
students, and they determined to punish 
him, They accordingly procured a block and 
axe, which they conveyed to a lonely place, 
and, having dressed themselves in black, 
some of them prepared to act as judges, 
and sent others of their company to bring 
him before them. When he saw the prepara- 
tions which had been made he at first affected 
to treat the whole thing as a joke, but was 
solemnly assured by the students that they 
meant it in real earnest. They proceeded to 
try him, found him guilty, and told him to 
prepare for immediate death, for they were 








going to behead him then and there. The 
trembling janitor looked all around, in the 
vain hope of seeing some indication that 
nothing was really meant, but stern looks 
everywhere met him, and one of the 
students proceeded to blindfold him. The 
poor man was made to kneel before the 
block, the executioner’s axe was raised ; but, 
instead of the sharp edge, a wet towel was 
brought smartly down on the back of the 
culprit’s neck. This was all the students 
meant to do, and, thinking that they had now 
frightened the janitor sufficiently, they undid 
the bandage which covered his eyes. To 
their astonishment and horror, they found 
that he was dead.”* Surely no mechanical 
shock ever killed more surely or more 
swiftly. 

Another interesting case is related by 
Baunis.t| A farmer, accompanied by a 
number of Arabs, had set out to kill a 
panther, which was making the farm inse- 
cure. Barely had he fired a shot before the 
panther leaped upon him and seized him in 
his claws. The bullets of the Arabs, how- 
ever, immediately despatched the animal, and 
thus liberated the farmer. The latter was re- 
moved to the lazaret. Baunis discovered 
several scratches on the shoulder which might 
have been grasped by one of the animal’s 
paws. The scratches were entirely super- 
ficial and had hardly bled. However, the 
patient was in a condition of deepest pros- 
tration. Face pale, skin cold. He was fully 
conscious, but was suffering from the inde- 
scribable impress of the fright he had re- 
ceived. Baunis in vain made use of stimu- 
lants and of moral persuasion; the next 
morning the unfortunate man was dead. At 
the autopsy no traumata whatever of the ab- 
dominal or thoracic cavities, nor of the cen- 
tral organs, were found. The injury of the 
shoulder proved to be entirely superficial, 
and had not involved the joint. 

Paget cites two fatal cases the result of 
railway collision, and they are especially in- 
teresting from the fact that death was delayed 
for several weeks. The first was that of “a 
man 4o years of age, of exceedingly delicate 
physique, who was in a collision at night. 
The accident was a slight one, and he was 
the only passenger injured. He was said, in 
the official report, to be ‘violently shaken,’ 
but he was able to go on home. The next 





* Lauder Brunton, Joc. cit., p. 8. 
+ Cited by Groeningen, Joc. ci#., p. 137. 
} Loe. cit., p. 168. 
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day he was delirious, and on the third day he 
was still talking somewhat incoherently. He 
complained of being much shaken and feel- 
ing seriously injured, but there was no evi- 
dence discoverable of bodily hurt. He im- 
proved for a time, and his condition was not 
thought to be serious. He never seemed, 
however, to make any marked progress, and 
four weeks after the accident he became more 
prostrate, and greater anxiety was felt about 
him. From this time he gradually got weaker 
and weaker, and died on the thirty-seventh 
day. No organic disease whatever was found 
on post-mortem examination in any of the 
viscera. 

The other case was that of “an apparently 
strong and healthy girl, 19 years of age, in 
good position in life, who was in a most seri- 
ous collision. She received no bodily injury, 
but on the night of the: accident she woke 
screaming that the engine was rushing into 
the room. Her illness followed much the 
same course, and she died in about five weeks, 


no structural disease whatever being found 


after death. The brain and spinal cord were 
examined in both instances.” 

Again, some years ago, there was brought 
to the nervous clinic of the University a child 
of 4 years, in which marked imbecility and 
permanent loss of speech had followed a 
fright by a drunken man. Professor H. C, 
Wood is in the habit of relating to his class a 
similar case, in which loss of speech and epi- 
lepsy followed a protracted ride in a railway- 
car, the child being the while in a perfect 
paroxysm of terror. Cases such as these are 
certainly very significant as indicating actual 
organic changes as the result of psychic 
shock. 

Having now formed an idea of psychic 
shock and its possible ré/e in railway acci- 
dents, let us turn our attention briefly to the 
physical shock that may be received, and de- 
termine whether the latter is always the tran- 
sient affair that many writers would have us 
believe. In many cases it is impossible to sepa- 
rate the two elements of shock, and also to 
estimate such complicating factors as loss of 
blood. However, in the instance of simple 
and uncomplicated direct shock (concussion) 
of the cord, the symptoms can be readily 
studied, and these cases we shall use as illus- 
tration. 

That the cord is actually the subject of 
shock I need hardly repeat. Despite its deep 
situation and despite its elaborate protection, 
it is known to suffer severely from blows 
upon the spinal column. That temporary 








concussion of the cord—/é.e., transient arrest 
of function—can occur is indubitably proved 
by the cases of Hunt,* in one of which a bul- 
let had lodged against a vertebra, but without 
in any way injuring the spinal canal, and, in 
the other, the cord had been shocked by a 
fall upon the feet. In both cases the ensuing 
paraplegia was transient. The case reported 
by Jordan} proves that shock to the cord 
may in every way be as fatal as shock to the 
brain. The case was that of a man who had 
“ discharged a pistol into his mouth and im- 
diately died. Examination of the body 
showed that the bullet struck the body of the 
second cervical vertebra; but, beyond slight 
laceration of the tongue and of the upper 
part of the larynx and pharynx, no injury was 
done; no vertebra or any other bone was 
broken. The naked eye could detect no 
change in the upper part of the cord or the 
membranes.” 

Further, that shock to the cord is ot always 
a transient affair is shown by a case already 
placed on record by myself ;{ and, secondly, 
that permanent changes in the cord occur as 
a result of spinal concussion is ably main- 
tained by Gowers,§ who, in addition to cases 
in which hemorrhage into the membranes, or 
into the substance of the cord, occurs, recog- 
nizes also those cases in which “no lesion of 
the cord has been found, either with the naked 
eye or the microscope, a few days after the 
injury.” Further, he tells us, that “in other 
instances, in which the cord is examined some 
weeks or months after the accident, the signs 
of chronic myelitis are found, in scattered 
foci or more diffuse tracts, in the white col- 
umns or gray substance.” He cites the case 
of a lady who was merely shaken in a railway 
collision, who, in a few days developed para- 
plegia, and in six weeks was dead, and in 
whom a post-mortem examination revealed 
“indications of subacute myelitis, chiefly in 
the white columns, varying in its extent in 
different regions, but in most parts consider- 
able in the pyramidal tracts.” Edes|] also 
records four cases of degeneration in the 
postero-lateral columns of the cord, the result 
of spinal concussion, and in one of these cases 
determined the actual existence of the lesion 
by an autopsy. Similar results were reached 





* Loc. cit. 

+ Loc. cit. 

t Dercum, Joc. cit. 

2 Gowers, “‘ Diseases of the Nervous System.” Phila- 
delphia, 1888, pp. 435-437- 

|| Edes, Boston Medical and Surgical Journal, Sep- 
tember 21, 1882. 
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by Duménil and Petil,* and Spitzkat also 
states that shock and injury are among the 
causal factors of both posterior and dissemi- 


nated sclerosis. Other writers are also in 
harmony with these views. 

While some of the cases of organic disease 
of the cord following blows upon the back are 
due to intramedullary hemorrhage, and others 
to small foci of inflammation, others still 
appear to be due to a simple degenerative 
process, just as though the vitality of various 
tracts had been permanently affected by the 
concussion. 

We have considered thus far, though briefly, 
the elements that enter into railway shock, as 
well as some of the sequela. Let us now 
turn our attention to treatment. What we 
have thus far considered will now be found 
to have more or less practical significance. 

The treatment of railway shock, as well as 
of shock in general, naturally falls into two 
subdivisions,— first, the treatment of the 
stage of shock itself; and, secondly, the 
treatment of its sequele. In the treatment 
of the stage of shock itself two objects must 
be born in mind,—first, the averting of actual 
death and the production of a healthy re- 
action ; and, secondly, the averting, if possi- 
ble, of either functional or organic sequelz. 

How, then, shall we treat a case of pro- 
found general shock ? 

Let us remember that the symptoms of 
shock are essentially paralytic in their nature. 
Let us recall for a moment the feeble, almost 
imperceptible pulse, the feeble respiration, 
the cold, clammy surface, the extreme pallor, 
and the profound muscular weakness, The 
first thing that occurs to us is the use of a 
cardiac stimulant, and in all times alcohol 
has been used for this purpose. Whiskey, 
and preferably whiskey to which hot water 
has been added, is to be given, if possible ; 
but, it may be, either because the patient is 
vomiting, or by reason of the very depth of 
the shock itself, no decided effect is pro- 
duced. Ammonia, in its various prepara- 
tions, also suggests itself ; but, for like reasons, 
its effects may be inappreciable or altogether 
transient. A powerful remedy, however, we 
have in digitalis. Lauder Brunton} suggests 
its use in shock, basing his opinion upon the 
case of Wilks, in which shock followed labor, 
and in which recovery ensued on adminis- 





* Duménil et Petil, ““Commotion de la Moelle 
Epiniére” (Archives de Neurologie, 1885, vol. ix. pp. 1, 
145, 307). : 

¢ Spitzka, “‘ Pepper’s System,” vol, v. 
} Loc. cit., p. 17. 











tering tincture of digitalis in 14-drachm doses 
every half-hour. That in digitalis we have a 
most valuable remedy there can be no doubt, 
and that in urgent cases it should be used in 
large doses, if at all, is equally true. It has 
the additional advantage of being readily ad- 
ministered subcutaneously, and, with proper 
care, can thus be given with great accuracy. 
Ten to twenty minims of the tincture, slightly 
diluted, can be injected at short intervals 
until some effect is noted upon the pulse. 
Further, atropine administered in the same 
way, in small doses and not too frequently 
repeated, may also be used to the same end, 
this drug being, as we know, a stimulant to 
the circulation, and notably to the vaso-motor 
centres. 

However, we must remember that shock 
affects the nervous system as a whole, that 
not ome system of centres but a// are affected, 
and that, therefore, some remedy, more gen- 
eral in its action, should be employed. Such 
a remedy we have in strychnine. I have for 
some time past regarded strychnine as one of 
the remedies of the utmost importance in 
shock. Mansell-Moullin§ and Groeningen| 
both recognize its value, especially the latter. 
Certainly, in profound shock—the shock that 
threatens to be fatal, shock that refuses to 
yield to other measures—strychnine should 
be given subcutaneously, and, if necessary, in 
massive doses. In extreme cases, I should 
not hesitate to use it in doses of +4, or even 
¢, of a grain. On a@ priori grounds alone, 
the remedy must be regarded as of the ut- 
most value, for by no other means can the 
nervous system be so profoundly impressed, 
so rapidly re-energized. It is strange, in- 
deed, that it has been not more frequently 
resorted to. 

While these thoughts are passing through 
our minds, we must not forget that our pa- 
tient is cold, cold even unto death, and that 
artificial heat is one of the very first desid- 
erata. This heat can be supplied by cans or 
bottles of hot water, or other heated objects. 
The best of these means, however, meet the 
indications but imperfectly. The late Dr. 
Hunter, of Philadelphia, suggested the use of 
hot baths, but even these threaten to exhaust 
the almost dying patient by the unavoidable 
handling. Recently, in a case of collapse, 
occurring in a child during the course of a 
pleurisy, and in which the temperature fell 
to 96.5°, I caused an ordinary hospital water- 
bed to be filled with hot water, and, having 








3 Loc. cit., p. 373- |] Loe. cit., p. 232. 
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covered it with several layers of flannel 
blankets, placed my patient upon it. The 
result was gratifying in the highest degree, 
the temperature of the body soon rising toa 
little above normal. 

Evidently this expedient meets every indi- 
cation. Not only have we a large amount of 
heat applied to a very large surface of the 
body ; but, what is very important, it is dry 
heat. Certainly, by no other means can the 
temperature of the body be so readily influ- 
enced as by the Ao#-water-bed. 

Further, there can be no doubt that sina- 
pisms to the epigastrium, and large enemata of 
hot coffee, are also conducive to reaction. 
The subcutaneous injection of ether is, like- 
wise, also beneficial, though, in the cases in 
which I have seen it used,—namely, collapse 
during abdominal operations, —it seemed to 
act rather as local irritant, and thus stimu- 
lating the héart in a reflex way.* 

We must remember, above all things, that 
our patient must be kept in an absolutely 
horizontal position, with the head rather lower 
than the trunk, that he must not be moved 
about or lifted unnecessarily, and that all 
manipulations, except such as are absolutely 
necessary to determine the condition of the 
circulation, the respiration and the tempera- 
ture must be avoided. Very rarely, indeed, 
attempts at artificial respiration may be justi- 
fied, or friction of the limbs, the direction 
being always towards the trunk, may be ad- 
missible. In the main, however, our patient 
will be most benefited if let alone. 

Regarding such measures as transfusion of 
blood, the course pursued must depend on in 
how great degree the symptoms are due to 
loss of blood alone; but, at best, I consider 
this means as of questionable utility. As re- 
gards the opposite expedient,—that of blood- 
letting,—it needs but to be mentioned to be 
condemned, notwithstanding the recommen- 
dation of Savory to open the external jugu- 
lar !f 

Of the various measures, then, at our com- 
mand for treating a case of shock, whiskey 
and dry heat should first be employed ; sec- 
ondly, our case being at the outset very 
threatening, a full dose of strychnine should 
be given hypodermically,—say ,); of a grain. 


* There can be no doubt that in shock, as elsewhere, 
the inhalation of ether—i.¢., its cautious and sparing ad- 
ministration—acts very much as does alcohol, namely, 
as a stimulant. This is, I believe, in harmony with 
the experience of surgeons. Chloroform in shock is, 
of course, to be rigidly tabooed. 

Tt Zoe. cit., p. 383. 





Following this, digitalis and atropine may be 
used. Repetition must be guided by the 
deepening of the collapse. 

In shock with restlessness and excitement 
—that is, the so-called erethistic form—there 
is a strong temptation to the use of sedatives. 
No one, however, fully cognizant of the true 
nature of this state, can shut his eyes to their 
danger. The bromides, for instance, in small 
doses, are inefficient ; in large doses, depres- 
sant. Chloral, on the other hand, may give 
us sleep, but it will be at the expense of still 
further weakening the heart. How is it, you 
ask, with opium? Travers, Savory, and Jor- 
dan each speak in favor of its use,—that is, 
with qualification. It is like a two-edged 
sword ; it may in one instance quiet our pa- 
tient, produce a restful sleep, and in another 
may overpower his already weakened nerve- 
centres. If used at all, it should be used in 
small doses, administered hypodermically, 
and repeated, if at all, with caution. On the 
whole, I regard it as a remedy rather to be 
avoided than courted. Travers speaks favor- 
ably of hyoscyamine, as does also Savory, and 
certainly this drug deserves a more extended 
trial. 

I believe, however, that in the erethistic 
form of shock, in addition to the various 
measures employed in simple shock, we have 
no more valuable remedy than musk, Un- 
fortunately, it can only with difficulty be ob- 
tained, much of that dispensed in its name 
being practically inert. However, should the 
remedy be at our command, it should be 
freely administered, in doses say of 15 grains, 
and preferably by the rectum. Its action in 
soothing, quieting, and steadying the nervous 
system is undoubted. Should musk be in- 
accessible, valerian might be employed, in 
large doses, of course, in its stead, but with 
much less promise of success. Better still, 
hops, in the form of the fluid extract, a 
drachm or more, may be administered. 

You are to remember, however, above all 
things, that, as in the simple form of shock, 
needless interference with the patient is to be 
avoided, and that it is better to err in doing 
too little than attempting too much. 

The individual judgment of the physician 
must always guide him in the selection of 
his remedies in any given case. Rest alone 
will in some cases in due time be followed 
by reaction. In others, again, a dose of 
whiskey, or, possibly, whiskey to which a 
small dose of morphine has been added, will 
give the most gratifying results. In others, 
still, the depression may be so great that 
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the prompt application of external heat, and 
the various other powerful remedies already 
detailed, may be required. No fixed rule 
can be given; the indications must be met 
as they arise. 

Let us suppose, now, that the stage of 
shock itself has been successfully combated. 
Let us suppose that our case has been one 
of railway shock in which the psychic ele- 
ment has played a prominent part, or that 
it is one of those cases in which powerful 
blows have been received upon the trunk or 
upon the back. We will remember at once 
how frequently psychic shock is attended by 
persistent. sequele, not to speak of those 
more rare cases in which death itself fol- 
lows after a time, Further, we recall the 
fact that permanent spinal symptoms, actual 
organic cord changes, may follow blows upon 
the trunk. What, then, shall be done, what 
measures shall we adopt, to meet these pos- 
sibilities ? 

Evidently the state of rest must be pro- 
longed,—prolonged far beyond the apparent 
needs of the patient’s condition. All the 
time we should be on the alert for symp- 
toms indicative of chronicity, and by all 
means in our power combat them. Surely 
the neurasthenia and the profound hysteria 
that occasionally ensue upon shock demand 
rest, and the sooner it is given them the 
better ; and, in those cases in which shock 
of the cord is suspected,—in which, it may 
be, organic changes have been set up,—ab- 
solute rest is likewise indispensable. In 
other words, I believe that every case of 
railway shock, if at all severe, should at 
once be submitted to a rest-cure based upon 
the Weir Mitchell method. In such cases, 
whether mental or spinal, absolute rest, iso- 
lation from friends, forced feeding, massage 
and electricity should be the order of the day. 

Even with these precautions cases in which 
the sequele are delayed would escape us; 
but “better late than never” should be our 
motto, and the rest-cure should be adopted 
whenever the sequel are detected. 

The benefit of a careful watch over rail- 
way cases can be no better illustrated than 
those in which subsequent vertebral disease 
leads to paraplegia, and in which interfer- 
ence at an early day may avert this unfortu- 
nate result. This field, however, does not 
belong to to-day’s discussion, and I merely 
mention it because it is not improbable that 
organic cord-changes dependent upon shock 
may be arrested, or at least delayed, by 
active measures taken in time. 








The further consideration of this important 
subject, which can hardly be condensed into 
a brief address, and which I feel I have dealt 
with but imperfectly, I leave now to your- 
selves. 


THE OPERATIVE TREATMENT OF SPINA 
BIFIDA. 


By E. P. Hurp, M.D. 


I.—CLINICAL REPORT. 
Lumbo-Sacral Spina Bifida—Aspiration, then Excision 
of Sac—Ligature of Neck of Sac—Approximation 
of Deep and Superficial Parts with Catgut under An- 
tisepsis—Recovery. 


HE operation which I am about to de- 

scribe is a sufficiently rare event in sur- 

gery to warrant me in giving the history of 
the case somewhat at length. 

In September, 1888, Mrs. S. G. B., then re- 
siding in Concord, Mass., brought to my office 
her infant child, then 7 months old, to con- 
sult me with reference to a congenital swell- 
ing situated in the lumbo-sacral region. This 
tumor, entirely covered by the skin, which 
seemed normal, though at one spot thin and 
shiny and traversed by arborescent bluish 
veins, was then about the size of a large 
orange ; it was situated exactly over the mid- 
dle line of the trunk, was soft, elastic, fluctu- 
ating, was roundish, much the shape of a bowl, 
though slightly bulging, and terminating in 
a pyriform point on the left side. Here the 
skin was thin, as if in danger of bursting. 
This tumor seemed to be connected with the 
bony substance beneath by a large base, and 
could not be moved to either side from this 
attachment. Firm pressure failed to cause 
the least diminution in volume, nor did the 
cries or movements of the child in any de- 
gree change its size. 

It was not possible by manipulation to 
detect any loss of substance in the vertebral 
arches, through which this swelling might 
have communication with the spinal canal. 
Directly over the central axis of the tumor 
was a thickened patch of skin. Had I duly 
weighed the importance of this sign, on which 
Duplay strongly insists, I could have had no 
doubt as to the diagnosis of meningo-myelo- 
cele. Virchow has shown that over the point 
of insertion of the caudal extremity of the 
cord there exists almost always a depression 
of the surface of the tumor, or a distinct 
patch, due to local thickening of its walls.* 





* Duplay, “‘ Legons de Clinique Chirurgicale,” Part 
II., 1879, p. 269. 
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The child, a girl, was well developed and 
strong; had never had any trouble of mo- 
tility or sensibility ; presented nowhere any 
discernible vice of conformation. The mother 
had had a normal pregnancy, and had always 
possessed fair health. 

The diagnosis was somewhat obscure, but 
there seemed to me warrant for the opinion 
that this was a case of spina bifida, of the 
variety known as meningo-myelocele, with a 
very small foramen of communication with 
the spinal canal. With a hypodermic needle 
I drew off some of the liquid of the sac ; it 
was clear and thin as water; did not coagu- 
late under heat. One of the characteristics 
of the fluid of these hernial sacs is that it 
contains scarcely a trace of albumen, and a 
very minimum proportion of salts such as 
chloride of sodium and phosphates. On the 
other hand, it sometimes has a small quantity 
of urea or grape-sugar. It thus differs from 
all other secreted liquids. I was doubtful 
about the expediency of any operation ex- 
cept that of Morton, to which the parents did 
not then accede. I advised that a hollow 
truss of chamois leather be worn to support 
the tumor. 

This case did not again come under my 
observation for several months. The parties 
meanwhile moved from Concord to West 
Newbury. During January, 1889, the little 
patient was again brought to my office. The 
tumor had increased somewhat in size, the 
bulging at the lower left inferior angle was 
still more marked. The subject of operative 
treatment was discussed, but nothing definite 
was decided upon. 

An alcoholic sublimate lotion was pre- 
scribed to toughen the integument, and a 
well-padded chamois-leather-bag truss was 
adjusted to support the swelling. The tumor 
was becoming very inconvenient, besides being 
somewhat of a deformity. 

September 4, 1889, I visited the little girl 
with my friend, Dr. G. W. Jones, of Cam- 
bridgeport, Mass. The tumor was then about 
the size of a quart bowl; it covered the 
sacral region as far down as the cleft of the 
buttocks. The child was then 17 months old, 
was able to walk and run, and seemed vigor- 
ous. Dr. Jones was inclined to regard the 
swelling as nothing but a simple cyst, entirely 
unconnected with the spinal cord or canal, 
and advised immediate removal. 

It was arranged that the child should be 
brought to the Anna Jaques Hospital, New- 
buryport, on the sth inst. It was decided 
that we should first aspirate the tumor, that 





we might the better determine its nature and 
the kind of operation to be performed. 

September 6, the child was brought to 
the Anna Jaques Hospital. The swelling was 
aspirated in the most dependent portion, and 
all the liquid contents withdrawn ; the whole 
amount was a pint and a half. The liquid 
was thin and as clear as spring water. At 
the place of puncture the skin was almost as 
thin as paper. The sac must inevitably soon 
have burst. The child became quite pale 
and weak from removal of so much fluid, but 
manifested no particular restlessness. In half 
an hour she took her bottle with the usual 
avidity, and seemed fast rallying. 

After collapse of the sac, an examination 
was made. There was nothing to indicate 
that the swelling was necessarily anything 
but a simple cyst, and it was decided to. cut 
down on the sac and dissect it out. The 
parents, with much hesitation, gave their con- 
sent. 

Ether was administered, and a linear in- 
cision made over the tumor, freely exposing 
the inside of the sac. To my consternation 
I saw the nerves forming the cauda equina 
spread over the surface of the white, shiny 
membrane constituting the sac, and, passing 
my finger along this membrane, it sank into 
an indentation caused by a loss of substance 
in the arch of the last lumbar vertebra; the 
spinous process, in fact, seemed to be absent. 
A small foramen was visible at this point, and 
a probe was easily passed through it into the 
spinal canal. 

I was too familiar with Gross’s condemna- 
tion of operative interference in cases of true 
spina bifida to have courage to continue an 
exsection which might end in the death of 
my patient, and bring upon me the lasting 
reproach of a whole family, so much at- 
tached to the child. Besides, I fancied that 
I saw a menace of convulsions and sinking. 
We hastily removed a considerable portion 
of the surplus integument with the sac, and 
brought the edges of our incision together 
with a continuous catgut suture, over the 
whole painting flexible collodion. A com- 
press and bandage were next applied, and 
the child was allowed to come out from the 
influence of the anesthetic. 

Tuesday, September 1o, I was hastily sum- 
moned to the house on Boardman Street, 
where Mrs. B. was stopping with her child. 
The report that came to me was that the sac 
had refilled and had burst. Apparently about 
a pint of liquid had drained away through a 
loss of continuity, due to a giving way of one 
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of the catgut stitches. The child was some- 
what pale and weak ; otherwise had sustained 
no harm. 

A consultation was held with Dr. G. W. 
Jones, and it was decided that there was now 
nothing to do but complete the operation 
which we had commenced on the 6th. It was 
certain that the sac would keep on secreting, 
and that we could not stop its leaking. This 
would soon enfeeble the child beyond the 
ability to rally. The injection of an irritating 
liquid (like Morton’s solution) seemed to offer 
a forlorn hope by the side of a more radical 
operation which should remove the secreting 
membrane, and close up the wound in such a 
way that perfect soldering together of the 
raw surfaces—the deep and superficial parts 
—would be inevitable. 

The case was submitted to the parents, 
who were made to understand that in our 
judgment there was no other operation which 
gave a reasonable hope of saving their child’s 
life. If they were disposed to blame me for 
the incision of the previous day (Friday), 
which had now put their child’s life in such 
jeopardy, they should bear in mind that the 
inevitable tendency of the case, as it had been 
progressing for many months, was towards 
sloughing and rupture, and the thinness of 
the sac at its most dependent portion showed 
that this event must soon have taken place. 

The consent of the parents was readily ob- 
tained to the operation upon which we were 
now decided. 

Wednesday, September 11. Ether was ad- 
ministered, and the operation was performed 
under thorough antiseptic precautions. Once 
during the operation it was deemed necessary 
to rally the failing heart by a hypodermic 
injection of ether. The line of incision 
made on Friday was opened up, and the 
cavity sponged out with a sublimate solution 
(1-2000). The glistening sac, with its arbo- 
rescent nerve-filaments and median core, was 
dissected or torn from its subjacent tissues, 
till we had the entire membrane in our hands 
down to the foramen of entrance into the 
vertebral canal. Behind the neck of the sac 
(and by this term I mean the constricted por- 
tion before mentioned, where the sac passed 
up into the spinal canal) was a large pulsating 
artery, which we carefully avoided. A stout 
catgut ligature, which had been previously 
well chromicized to make it more enduring, 
was passed around the neck of the sac and 
twice firmly tied, then the entire sac was ex- 
cised ; iodoform was freely dusted over the 
raw surfaces, and a continuous fine catgut 





suture was taken, attaching the deep layer of 
the skin in front to the fascta which had con- 
Stituted the posterior boundary of the sac; 
this running blind-stitch was entered from 
above and below till it finally ended in the 
edges of the cutaneous flaps, which were also 
brought together by a buried catgut suture; 
iodoform was applied once more, and the line 
of incision finally closed in with flexible col- 
lodion. A compress and bandage completed 
the operation. Dr. G. W. Jones rendered me 
most important assistance by his superior 
surgical tact. 

It will be seen that the above was strictly 
a hernia operation, performed according to 
Marcy’s methods, as described in his recent 
treatise on ‘‘ The Radical Cure of Hernia,’’* 
published by G. S. Davis, Detroit. The sac 
with its contents originally belonged to the 
spinal canal, and had become a hernia by 
protrusion through a weak place in the last 
lumbar arch. This foramen of exit corre- 
sponded to the abdominal ring which gives 
passage to intestinal hernia. 

The ligature of the sac by chromicized cat- 
gut is according to Marcy’s plan of dealing 
with the sac of abdominal hernia, and the 
stitching of the deep and superficial parts 
together by a running catgut thread, and the 
final closure of the cutaneous incision with 
catgut and collodion is also like the abdomi- 
nal operation. 

The subsequent progress of the case has 
been most gratifying. To-day (September 
16), the sixth day after the operation, the 
wound is fast healing, and the child has 
nearly recovered its strength. At the former 
site of the sac, where the bulging was greatest, 
there is now a cup-shaped concavity, and 
the foramen of exit seems filled by plastic 
exudation. All inflammatory action has sub- 
sided. The child was restless during the first 
two or three days. This restlessness was 
calmed by the free administration of wine 
and 5-grain doses of sulphonal at night; 
the latter produced quiet sleep. I should 
have remarked that the operation was im- 
mediately followed by considerable collapse, 
which, however, soon subsided under brandy 
and external heat. 

With regard to the large quantity of liquid 
abstracted from the sac (certainly more than 
a quart in less than a week), I cannot think 
that this was chiefly cerebro-spinal fluid, but 
rather a secretion from the sac itself. This 





* “The Radical Cure of Hernia,’’ Leisure Library 
Series, 1888, G. S. Davis, Detroit. 
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was proved by the rapid refilling of the sac 
after aspiration. The quantity of cerebro- 
spinal fluid in the cavity of the arachnoid in 
the normal state is but a few ounces. 


IIl.—GENERAL CONSIDERATIONS ON HYDRO- 
RACHITIS, 


According to the report of the London 
Committee on Spina Bifida (1885), the term 
“spina bifida” is used to define certain con- 
genital malformations of the vertebral canal 
with protrusion of some of its contents in 
the form of a fluid tumor. With very rare ex- 
ceptions, the malformation affects the neural 
arches of the vertebra, and the tumor pro- 
jects posteriorly. Three varieties are given : 
1. Protrusion of membranes only (simple 
meningocele); 2. Protrusion of the mem- 
branes, together with the spinal cord and its 
appertaining nerves (meningo-myelocele) ; 3. 
Protrusion of the membranes, together with 
the spinal cord, the central cavity of which is 
dilated so as to form the sac cavity, the in- 
nermost lining being constituted by the ex- 
panded and atrophied substance of the cord 
(syringo-myelocele). _Meningo-myelocele is 
far the most frequent, while simple meningo- 
cele comes next, and syringo-myelocele comes 
last. 

Spina bifida is a rare condition, about one 
child in fifteen hundred (some authorities put 
the figure as high as three thousand) being 
born with this defect. 

The committee state that in the ordinary 
form of spina bifida (meningo-myelocele) the 
spinal cord traverses the wall of the sac un- 
changed, giving off its nerves regularly as it 
lies in the sac wall. 

They conclude that there is an absence in 
the walls of the tumor of the mesoblastic 
tissues, and accept Morgagni’s theory that 
the deformity is due to lack of development 
of this embryonic tissue. 

What may be the cause of this arrest of 
development, and what may be the pathologi- 
cal process under the influence of which it is 
produced, is not known. 

In a practice of twenty-five years, I have 
never seen but three or four cases of this 
formidable disease. Some years ago I was 
called to see a case with Dr. J. J. Healy, in 
which the tumor was in the lower cervical 
region ; it was of large volume,—as nearly 
as I can remember, about the size of both 
fists closed,—there was absence of several 
of the neural arches, and the hernial sac 
protruded through a cleft in the middle line. 
This sac was entirely uncovered by skin, and 
3 









its contents could be diminished by pressure 
towards the spinal opening, or increased by 
the position and movements of the child. 
The unfortunate subject of this malforma- 
tion lived but a few days. 


IIIL—OPERATIVE INTERFERENCE, 


Excision of the Sac.—The older surgeons do 
not appear to have been so much afraid of acut- 
ting operation as many of their modern suc- 
cessors are. The operative procedure to 
which we resorted in the case above reported 
was in principle that adopted and practised suc- 
cessfully by Dubourg more than fifty years ago, 
though not with catgut and antisepsis. The 
swelling was cut through with a straight knife, 
the sac was dissected out and tied at the neck, 
then cut off, and the cutaneous flaps, after 
much redundancy of skin was removed, were 
brought together in the middle line and united 
by three or four hare-lip pins and the twisted 
suture.* This operation, says Chelius, is re- 
quired when the swelling and opening are of 
small size and the child’s health otherwise 
good. ; 

Gross + unqualifiedly condemns all cutting 
operations. ‘ Hydrorachitis,” he affirms, “ is 
one of the most fatal of diseases. Fewchildren 
survive their birth longer than five or six 
months, . . . death being caused, either by 
convulsions or by ulceration of the sac and 
the sudden escape of its contents... . If the 
tumor be opened after birth, either acci- 
dentally or designedly, death usually follows 
in a few hours, the immediate cause of disso- 
lution being convulsions from the pressure ~ 
being taken off the brain in consequence of 
the loss of the cephalo-spinal fluid... . It 
may be regarded as of a more hopeless 
character when it affects the cervical region 
than when it is seated in the dorsal, lumbar, 
or sacral.” 

As for treatment, he favors “ constant press- 
ure with collodion” and a “common roller 
with a cup-shaped truss lined with a thin air- 
cushion, so as to diffuse the pressure equally 
over the entire swelling.” He advises that 
the compression should be aided by the occa- 
sional evacuation of the contents of the sac 
by subcutaneous puncture with a fine trocar 
or bistoury. “Only a portion of the fluid 
should be drawn off at atime; if the whole 


* Journal de Médecine et Chirurgie de Toulouse, Sep- 
tember, 1839. ‘ Chelius’s Surgery,”’ vol. iii. (1847) p. 
189. Still older authorities condemn all operative inter- 
ference. See Cooper's “ Dictionary of Surgery,’’ 1820, 
article “¢ Spina Bifida.” 


f ‘‘ System of Surgery,” vol. iii, (1862) p. 266. 
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be removed at once convulsions will be in- 
evitable, and the child will perish in a few 
hours.” He remarks that “Benjamin Bell 
and other surgeons have suggested tying the 
base of the sac with a ligature, with a view 
of removing the tumor, and preventing further 
propulsion of the spinal membranes; but 
the results which have been published in 
favor of the operation are not such as to 
warrant a repetition of it." He adds that, in 
all the cases of which he has had knowledge, 
the effects have been most lamentable, the 
patient dying either immediately after the 
operation from convulsions, or a short time 
afterwards from an extension of the inflam- 
mation to the spinal cord and its envelopes. 
“The same may be said of the operation of 
excision after ligation of the pedicle [neck 
of sac], and the application of the actual 
or potential cautery for the purpose of ex- 
citing adhesion between the opposing surfaces 
of the sac. All such procedures cannot be 
too pointedly condemned, as being both un- 
scientific and certain to prove fatal.” 

He adds that “the only case in which 
ligation can ever be proper is where the sac 
has an uncommonly narrow pedicle, with an 
exceedingly small aperture of communica- 
tion, but even under such circumstances, 
which are extremely infrequent, the safer 
practice unquestionably would be systematic 
compression in union with occasional punc- 
ture.” 

With this judgment I understand Wyeth * 
substantially to agree. He favors “the pal- 
liative treatment of spina bifida,” which con- 
sists in moderate compression over the tumor, 
to be followed out for one or two years, ua- 
less more radical measures are indicated by the 
failure of this method to arrest or greatly re- 
tard the growth of the swelling. The only 
“radical measures,’’ however, which he sug- 
gests are drawing off a small quantity of fluid 
(3i to 3i) by the aspirator, the smallest needle 
being used, and the contents slowly evacuated. 
He favors Morton's method of iodo-glycerin 
injection when the tumor is well pedunculated, 
and the communication between the sac and 
membranes of the cord is not large. When 
the communication between the sac and spinal 
cord is wide, and the tumor is sessile, he be- 
lieves all operative interference to be contra- 
indicated. 

Druitt} takes essentially the same view. 


* « Text-Book on Surgery,’’ New York, 1887. 
+“ Principles and Practice of Modern Surgery,” Lea 
Brothers & Co., Philadelphia. 





“We read,” he says, “of cases in which the 
tumor has been cut off and the edges united 
by twisted suture, or in which it has been in- 
cluded in a ligature and tightly tied; but 
these plans will not be readily adopted by 
any one who would rather not open the spinal 
membranes or injure the cauda eguina. The 
operation of puncture, too, is generally fol- 
lowed by speedily fatal results.” He advises 
“moderate support by means of a hollow 
truss.” 

Duplay (oc. cit. p. 273) coincides with the 
above-named authorities,—“ Il faut bien se 
garder d’attaquer la tumeur par les moyens 
chirurgicaux. I] faut laisser ala nature le soin 
de la guérison.” He suggests compression by 
collodion (painted over the tumor), and the 
occasional puncture of the tumor and evacua- 
tion of a small amount of liquid, a capillary 
trocar being employed. This method, he 
says, is not free from danger; Giralde’s 
statistics show that twelve out of twenty-two 
children died from puncture ; and, moreover, 
it does not do much good, as the sac rapidly 
fills up again. He condemns Morton's method, 
cauterization, excision, the simple ligature, 
the elastic ligature, yet adds that the ligature 
may be applicable to cases where the spinal 
aperture is obliterated or very small. 

Finally, Guersant (“‘ Surgical Diseases of In- 
fants and Children :” H.C. Lea & Co., Phila- 
delphia, 1873), after painful experience with 
the cutting operations, condemns them : “ We 
have had occasion to perform this operation 
three times in the lumbar region, an elliptical 
incision being made over the tumor, the finger 
at once being placed over the opening to pre- 
vent the entrance of air, and the wound 
united by the twisted suture.” Guersant’s 
three patients “ died of spinal meningitis with 
pus and flakes in the vertebral canal.” 

Before closing the argument against surgi- 
cal interference, this is the proper place to 
mention the fact that the committee ap- 
pointed in 1885 by the Clinical Society of 
London to investigate the treatment of spina 
bifida, discountenance any radical operation 
that proposes the removal of tae sac or the 
median vertical portion into which the cord 
is ordinarily inserted, and are agreed that the 
treatment by Morton’s solution is by all odds 
the safest.t “ Ligature of the sac was con- 
sidered, and here good results seem to have 
been obtained. Excision likewise had a con- 





t Bo ton Medical and Surgical Journal, July 2, 1885, 
p. 42; British Medical Journal, May 30, 1885, p. 1098; 
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Lancet, May 30, 1885, p. 989. 
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siderable proportion of success. The plan of 
repeated tapping and pressure gave the least 
successful results of any. The injection of 
Morton’s fluid showed a percentage of success 
of between fifty and sixty. . .. In spite of 
the favorable results of ligature and excision 
of the tumor, as shown in the tables, the com- 
mittee felt themselves compelled to report 
against these methods of treatment.” 


COMMENTS. 


1. There is no doubt that cutting opera- 
tions should be limited to cases where the 
pedicle (or neck of the hernia) is small, and 
where the opening into the vertebral canal is 
small. The opening, in the case above re- 
ported, would barely admit the little finger, 
or, viewed from the interior of the sac, it 
would only admit a good-sized probe or di- 
rector. Again, there can but be unanimity in 
the judgment that hydrorachitis with a large 
pedicle and a large foramen of exit is not 
suitable for a radical operation, though even 
here such operation may exceptionally suc- 
ceed ; nor are those cases suitable that are not 
completely covered with integument, or are 
situated in the cervical region. 

2. That, however, cases of lumbo-sacral or 
sacral spina bifida, similar to the one above 
described, may be with safety treated by a 
radical operation which shall involve extirpa- 
tion of the sac and its nerves, if done anti- 
septically and with care, has been proved 
again and again. 

3. It is admitted that surgical operations 
with perfect asepsis are much more likely to 
be a success than operations without antisep- 
tic precautions. It is presumable that the 
frequent failures of the older surgeons in the 
operative treatment of spina bifida, as in 
laparotomy, joint surgery, etc., may have 
been in part due to the supervention of a 
complication which the modern surgeon ex- 
cludes by his rigorous prophylactic means,— 
viz., septic poisoning. It has been demon- 
strated that important cavities—the thorax, 


the abdomen, the large joints, the spinal | 


canal, the encephalon, etc.—may now be 
opened with impunity, lesions treated, morbid 
growths removed, and the wound duly closed, 
and no suppuration or other untoward symp- 
tom shall follow. Herniotomy, and opera- 
tions for the radical cure of hernia, have 
now become almost absolutely safe, thanks to 
iodoform, phenic acid, and corrosive subli- 
mate. It will be observed that Guersant’s 
three patients (vide supra) “died from spinal 
meningitis, with pus and flakes in the verte- 


| canal. 








bral canal.” Would this result have fol- 
lowed if Guersant had done his operations 
aseptically? When Gross tells us that cases 
which had come within his knowledge died 
shortly after the operation “from extension 
of the inflammation to the cord and its en- 
velopes,” we can but ask, Was this extension 
a reverberation of the traumatic inflammation, 
or was it a septic inflammation, due to the 
introduction of morbid germs by the wound ? 

Is it not probable that with cleanliness, 
asepsis, and perfect closure of the wound, the 
apprehended danger of extension of an in- 
flammation from traumatism is a figment and 
a bugaboo? 

It must be borne in mind, moreover, that 
there is a wide difference, as far as the dan- 
ger of septic accidents is concerned, between 
wounds closed according to the old methods, 
and wounds closed by antiseptic catgut. 
Even the ligature of the sac is a far simpler 
and safer thing when done with chromicized 
catgut than when done with a material that 
has not been sterilized. I can well conceive 
that the success of an operation might be 
compromised by using a ligature that was not 
thoroughly aseptic. 

4. “If,” says Gross, “the tumor (spina 
bifida) be opened, death usually follows .. . 
in consequence of the loss of cerebro-spinal 
fluid.” 

If death dd usually follow a simple in- 
cision, of course no cutting operation for this 
disease would ever be thought of. It would 
appear that Gross, Duplay, and other sur- 
geons who have given expression to the same 
opinion have generalized from too limited a 
number of really typical cases. That some 
rhachidian hernias are attended with this re- 
sult is undoubtedly true. This is especially 
likely to be the case where the foramen of 
communication is large, and where by pressure 
most of the fluid can be forced into the spinal 
But in the typical lumbo-sacral tumor 
(like that which I have described), once or 
twice drawing off all the sac contents may 
not be attended with any serious harm. 

In fact, it is doubtful whether in the typical 
hydrorachitis the liquid contained in the sac be 
the cerebro-spinal fluid. It is worthy of note 
that in Professor Humphrey's able lecture “On 
the Anatomy of Spina Bifida,” the view which 
he entertains is that the sac is most frequently 
formed from the subarachnoid space, thus 
being shut off from the dangerous arachnoid 
cavity :* “The sac of the spina bifida appears 


* Lancet, March 28, 1885, p. 557. 
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to be formed in the subarachnoid space, and 
the lining of the sac, as well as the coverings 
of the cord and of the nerves, . . . must in 
that case be formed by the subarachnoid or 
pia mater tissue. It is not always easy to de- 
termine, even on dissection, whether the sac 
of the spina bifida is thus separate from the 
arachnoid cavity ; but, when it is so, the fluid 
in the sac, and, in like manner, any fluid in- 
jected into the sac, will not readily pass into 
and along the arachnoid cavity and the 
skull.” 

In my own patient it seemed to me more 
probable that the sac secreted (in large part 
or wholly) its own fluid than that this came 
from the great arachnoid cavity or the spinal 
canal. I am perfectly certain that the sudden 
withdrawal, in one instance of nearly a quart, 
in another of fully a pint, of cerebro-spinal 
fluid, would have been followed by a speedily 
fatal result.* 

5. It is probable that Druitt, Duplay, and 
other surgeons have attributed too much im- 
portance to the nerves that in typical spina 
bifida are spread out over the inside of the 
sac. Certain it is that cases are now suffi- 
ciently numerous where the nerves consti- 
tuting the cauda equina have been removed 
with the sac in spinal hernia, with no untoward 
results following. 

6. Clinical experience is proving that the 
fears expressed by the older surgeons, and 
by many modern surgeons, respecting opera- 
tive interference of the more radical sort, 
such as is implied in the exsection of the sac, 
or the obliteration of its aperture of commu- 
nication with the cord, are, if not altogether 
unfounded, at least exaggerated. Ata meet- 
ing of the Clinical Society of London, March 
27, 1885, Mayo Robson, of Leeds, read a 
paper “ On a Series of Cases of Spina Bifida 
treated by Plastic Operation.” One of Rob- 
son’s cases was a female child, 8 days old, 
puny, ill-developed, with a large spina bifida 
in the lumbar region. The sac was all ex- 
cised, “except two narrow portions, which 
were sufficient to form meningeal flaps, these 
being covered in by skin flaps obtained by 
separation and sliding from the lumbar re- 
gion.” The wound healed by first intention. 
The child afterwards died from marasmus. 
At the autopsy “the whole lumbar spine and 
part of the sacrum were bifid.” 


* According to Professor Ranke, of Munich, the arach- 
noid (from which the sac is originally derived) is a se- 
cretory organ of considerable energy. 


7 Lancet, April 4, 1885. 


In another case (an adult) the sac was in- 
flamed and suppurating. Robson excised it 
by a crucial incision through the skin; the 
cavity was drained for a few days: recovery. 

Another case (patient aged 7 years) was a 
large spina bifida of the lumbar region. Skin 
was dissected from sac, and redundant sac 
and integument removed ; suture of meninges 
by catgut and of skin by wire. Union took 
place by first intention. “All the operations 
were done antiseptically, eucalyptus atmos- 
phere being used instead of the spray.” 

By several successes Robson has demon- 
strated,—1, the possibility of transplanting 
periosteum and its capability of surviving; 
2, the possibility of attaining a cure bya plas- 
tic operation in cases not amenable to any 
other treatment,—e.g., where the coverings 
are thin, or the opening into the spinal canal 
large; 3, the possibility of performing the 
operation successfully, without immediate 
closure of the wound,—/.e., where drainage 
is for several days maintained. 

Edward Atkinson, one of Mayo Robson’s 
colleagues at the Leeds Infirmary, has per- 
formed an operation very similar to the one 
which I have reported. In this case the sac 
communicated with the spinal canal by means 
of asmall opening. Atkinson dissected off 
the skin, exposed the neck of the sac, liga- 
tured it by means of one circular ligature, 
cut off the redundant meninges, and brought 
the skin over so as to have the line of skin 
sutures quite at the side, away from the 
pedicle. 

Mr. Robson thinks that when the spinal 
cord or the nerves are blended with the sac, 
it is better to excise portions of the redundant 
meninges at one or more places between the 
nerves, to replace the nervous structures in 
the spinal canal, and bring over the skin- 
cover ; free drainage should be kept up be- 
tween the membranes and integuments, and 
a silver or leather shield worn over the site 
of the operation in order to protect the parts 
from injury, and to prevent the cicatrix from 
stretching or giving way. 

In the Lancet for July 26, 1884, Dr. Robt. 
Howson reports a case of excision of a lumbar 
spina bifida in a child 14 days old ; he closed 
the neck of the sac with a clamp; the case 
| ended in recovery. 

In the Giornale di Clinica e Terepia (Lancet, 
May 17, 1884) Dr. Antonino Turretta reports 
| a case of spina bifida successfully treated by 
| the elastic ligature: ‘‘ The tumor was as large 
as an apple, in the middle line, opposite the 
two last cervical vertebre.” The ligature, 
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with the tumor, separated on the twelfth day, 
leaving a granulated surface, which gradually 
contracted. 

At the Royal Medical and Chirurgical So- 
ciety, January 22, 1884,* Dr. Walter White- 
head, of Manchester, showed a case of spina 
bifida cured by operation. The patient was 
a married woman, aged 29. The tumor was 
first tapped, then treated by the actual cau- 
tery, which was freely applied to the entire 
surface and circumference of the tumor. In 
four days the contents of the sac were ascer- 
tained by aspiration to be puriform ; in the 
fifth, the sac was laid open and the case 
treated to its termination by ordinary 
dressing. 

In the Medical Record, June 16, 1883, Dr. 
Robt. T. Hayes, of Rochester, N. Y., reports 
“a successful operation for spina bifida after 
the method of Mr. Robson, of Leeds, Eng- 
land. A portion only of the fluid in the tumor 
was removed before the incision “as a guide 
to the degree of tolerance present for such a 
procedure.” The skin was then incised and 
dissected back. The sac was freely opened, 
the superfluous portion of the membranes re- 
moved, and union formed by six interrupted 
catgut sutures. Some twenty periosteal grafts 
from the fresh periosteum of a rabbit were in- 
serted on the surface of the membranes, and 
the external flaps hastily trimmed and closed. 
The grafts took well, and the operation proved 
a success. 

This operation is similar to one performed 
by Mr. Robson (British Medical Journal, De- 
cember 30, 1882) on a child 6 weeks old. 
After removal of the redundant parts, and 
after stitching up the arachnoid ‘over the 
spinal canal, periosteum from a rabbit was 
inserted between the meninges and the skin, 
so as to cover the gap in the bones. The 
case was successful. Mr. Robson drew at- 
tention to the following points (Report to the 
Medico-Chirur. Society): 1, the operation was 
performed with full antiseptic precautions, 
eucalyptus air being used instead of carbolic 
spray ; 2, the meninges were closed by uniting 
the serous surfaces, as in peritoneal surgery ; 
3, the transplantation of living periosteum 
and its continued vitality; it had not yet, 
however, formed new bone, but already the 
covering of the canal had a greater than 
mere skin firmness ; 4, the entire absence of 
bad symptoms in the child operated upon at 
so early an age was noticed. 

In the Glasgow Medical Journal, November, 


* Lancet, January 26, 1884. 
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1871, appears the report of an interesting case 
by Dr. John Wilson, where a spina bifida of 
the upper dorsal region, in a child 2 weeks 
old, was treated by free incision, the wound 
being kept open, but dressed antiseptically. 
By the free incision, instead of small punc- 
tures which might soon close, he hoped to 
prevent the possibility of the cavity being 
even partially distended in the future, while 
at the same time by the antiseptic to obviate 
all danger of inflammatory disturbance of the 
cord or its membranes; the ultimate object 
being to secure complete obliteration of the 
cavity and the formation of a firm pad over 
the void in the vertebral column. The plan 
was duly carried out and with gratifying 
results. + 

In the Medical Record, August 2, 1879, ap- 
pears the report of a case of lumbar spina 
bifida treated successfully by the application 
of a stout silk ligature around the pedicle ; the 
contents of sac were then evacuated by a free 
incision. In eight or ten days the dead mass 
dropped off, and the stump kindly healed 
without any further trouble. 

In the Lancet, October 2, 1886, Dr. John 
Kellock Barton reports a case of spina bifida 
in the lumbar region successfully treated by 
excision. From the fact that no paralysis 
existed either of the sphincters or lower 
limbs, Dr. Barton believed this to be a menin- 
gocele and not a myelocele. In ten days the 
child was discharged cured ; it subsequently 
died in a fit of convulsions. Dr. Barton 
thinks that the convulsive attack must be re- 
garded as a sequel of the operation. Dr. R. 
W. Parker, in commenting on this case in the 
Lancet for November 20, 1886, declares that 


| freedom from paralysis is not a diagnostic 


point between meningocele and myelocele. 
Dr. Barton had stated that in the case on 
which he operated numerous small nerves 
passed into the portion removed, which were, 
of course, cut across. Dr. Parker (who, by 
the way, wrote the article on “ Spina Bifida” 
in “ Heath’s Dictionary of Surgery’’) assures 
Dr. Barton “that the nerves found within 
the sac do not pass into the sac wall, but 
that they arise from it; and that the median 
vertical portion of such a spina bifida as he 
describes represents the spinal cord, in fact, 
is the spinal cord modified by the pressure to 
which it has been subjected. Mr. Barton's 
operation was, therefore, equivalent to re- 
moval of a portion of the spinal cord. Under 
such circumstances, ultimate success was im- 


t Br. Ret., Part 65, p. 137. 
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possible.” He, therefore, dissuades all sur- 
geons from following Dr. Barton’s example. 
It will be seen from the above citations that 
quite a variety of operations have been per- 
formed,—from excision of the sac without liga- 
ture to ligature without excision ; from opera- 
tions followed by perfect closure of the wound 
to operations in which the wound was left 
open to drain and granulate. In some the sac 
was removed in its entirety, in some it was 
cauterized, and in some it was removed only 
in part; in some the cauda equina was re- 
spected, and in some it was excised with the 
sac. After reviewing all this surgical litera- 
ture, I am satisfied that for cases like that 
of my own patient the operation which I per- 
formed is the most rational and feasible. 


IV. TREATMENT OF SPINA BIFIDA BY INJEC- 
TIONS. 
The use of injections for the cure of spina 
bifida was first suggested by Dr. Brainard, of 
Chicago, in 1848. His formula is: 


R Iodinii, gr. & tov; 
Potas. iodidi, gr. 3¢ to xv; 
Distilled water, Zi. M. 
Sig.—Use about 3ss for each injection. 


The rules for its use are : 

1. Make the puncture subcutaneously in 
the sound skin by the side of the tumor. 

2. Draw off no more serum than the quan- 
tity to be injected. 

3. Apply pressure during the operation so 
that none of the solution shall enter the spinal 
canal. 

4. If symptoms of irritation appear, draw 
off all the contents of the sac and replace 
them with distilled water. ; 

After the operation the patient should lie 
on his side, and, if there is much heat, evap- 
orating lotions to the part are required. As 
soon as the tumor becomes flaccid it should 
be covered with collodion, or supported by 
pressure. The injection should be repeated 
as often as necessary, care being taken that 
previous irritation has completely subsided.* 

Professor James Morton's injection-fluid 
has glycerin for its menstruum : 


R Iodinii, gr. X; 
Potassii iodidi, gr. xxx; 


Glycerine, fZi. M. 


It was thought that, as this fluid is less dif- 
fusible than either a spirituous or watery solu- 
tion, it will be found less likely to permeate 


* Napheys’s “‘ Surgical Therapeutics,” 1882, p. 235. 








the cerebro-spinal fluid with rapidity, and so 
cause shock or bring on convulsions. 

According to the London committee's 
tables (vide supra), the injection of Morton's 
fluid showed a percentage of success higher 
than all other operative measures,—between 
fifty and sixty per cent. 

Of the seven cases treated by Brainard 
before the publication of his papert in 1861, 
in three only was there a permanent and com- 
plete recovery. Dr. Morton states, in one of 
his earlier reports, that of the fifteen cases 
treated by his method, twelve were successful 
and three fatal, and that all his own lumbar 
cases have hitherto been fortunate. 

In successful cases treated by Morton's 
method, the tumor soon shrivels up and be- 
comes flat. In some of his cases only one 
injection was required. 

The rules for the injection of Morton's 
fluid are simila~ to those given by Brainard. 
A small quantity of fluid is withdrawn, and 
about half a drachm of the iodo-glycerin solu- 
tion is injected. The puncture is sealed with 
collodion. Pressure is applied. When the 
sac refills, the injection is repeated. 

Medical. literature for the past ten years 
has abounded in reports of cases where Mor- 
ton’s method has been tried. The London 
committee seem to have been justified in 
their favorable recommendation. They ad- 
vise a careful selection of cases, and urge 
that it is foolish to practise these injections 
when, from the presence of grave marasmus, 
or a marked condition of hydrocephalus, even 
the cure of the spina bifida would not offer a 
chance of materially benefiting the patient. 

The treatment certainly commends itself 
for its simplicity and ease of application. 
As to the mode of action of the iodo-glycerin 
injection little is definitely known. 


Postscript Nore (September 26, 1889).— 
This is the sixteenth day since the operation 
described under the head “ Clinical Report.” 
The child is well—has full use of all her 
members. There have been no nervous or 

“other untoward symptoms since the memo- 
randum made on the 16th inst. The wound 
is almost healed; the line of incision, in 
which remains of the catgut can still be seen, 
is marked by a firm cicatrix. A rather thin 
but solid plastic exudation covers in the site 
of the former sac and the solution of con- 
tinuity in the vertebral column. 

The result of this case has proved two 








¢ Napheys, Joc. cit. 
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things,—(1) the loss of the fluid contents of 
the sac in a lumbo-sacral spina bifida is not 
necessarily a serious matter; (2) the cauda 
equina is of no special consequence in the 
economy, and may be removed with impunity 
when part of a spinal hernia. 


FURTHER OBSERVATIONS UPON BETA- 
NAPHTHOL.* 





By Joun V. SHOEMAKER, A.M., M.D., 
PHILADELPHIA, Pa.+ 


HE chemistry and physiological action of 

beta-naphthol has been described by ine 
in investigations and published papers since 
1883. In October of the latter year I read a 
paper on beta-naphthol{ before the Phila- 
delphia County Medical Society, and in a 
series of experiments upon animals and sev- 
eral students I pointed out that it was a most 
valuable antiseptic agent. In addition, I also 
demonstrated that beta-naphthol, given in- 
ternally, produced great warmth in the epi- 
gastric region after each dose, which passed 
away in a short time, but left my students 
with slight vertigo, buzzing in the ears, and 
with all evidences of cerebral hyperzmia. 
The alvine evacuations were softened and of 
a mushy consistence, changed to a clay color, 
and in one of the cases increased to a diar- 
thoea. The cerebral symptoms just related 
were not constant, and only followed after the 
beta-naphthol had been given in very large 
and increasing doses. At various times dur- 
ing the past six years I repeated the above 
experiments upon myself and others with 
similar results. 

Beta-naphthol, on which I have made the 
observations just related, is a derivative of 
naphthaline or coal tar. In its state of purity 
it occurs in silver crystalline scales which can 
be easily powdered. An impure form of 
beta-naphthol is now offered to the profession 
which has been erroneously termed hydro- 

* Prepared for the meeting of the Medical Society of 
the State of Pennsylvania, which was to have been held 
at Pittsburg, Pa., June 6, 1889. 
without taking up addresses and papers, on account of 
the Johnstown flood, until June, 1890. 

+ Professor of Materia Medica, Pharmacology, Thera- 


The Society adjourned 


peutics, and of Clinical Medicine, and Clinical Professor 
of Diseases of the Skin in the Medico-Chirurgical Col- 
lege of Philadelphia. 

t See paper by the author, “* Naphthol, its Medicinal 
Uses and Value” (Journal of the American Medical As- 
(ciation, October, 1883). 








naphthol. From the researches of Merck, 
Jacobson, Bouchard, Hoffmann, Endemann, 
Genois, and myself,§ it has been conclusively 
shown that, barring the impurity of hydro- 
naphthol, the difference in chemical constitu- 
tion between it and beta-naphthol is #7. 
Hydro-naphthol exists only as an impure form 
of beta-naphthol, and it has been so demon- 
strated by some of the most distinguished 
chemists of the day. Hydro-naphthol is, 
therefore, as I have already shown in a pre- 
vious paper,|| a quasi-proprietary preparation, 
Genois stating very clearly that alpha- and 
beta-naphthols are the only possible naph- 
thols. Pure beta-naphthol is inodorous and 
pungent to the taste. It possesses stimu- 
lating and slight sedative action applied to the 
integument or to the mucous membrane. It 
is soluble in alcohol, ether, fixed oils, and but 
slightly soluble in water. It has been shown 
to be dissolved in five hundred and twenty 
parts of water at 60° F., and in seventy five 
parts of boiling water. 

Therapeutics —Continued observation has 
convinced the writer that beta-naphthol is 
one of the best and most valuable non- 
poisonous antiseptic agents at our disposal. 
In pharyngitis, chronic nasal catarrh, hay 
asthma, whooping cough, and chronic bron- 
chitis beta-naphthol inhalations are of much 
utility. The beta-naphthol doubtlessly through 
these inhalations destroys minute organisms 
should any exist. In gastric disorders, espe- 
cially in nausea and vomiting from an irrita- 
ble condition of the stomach-nerves, much 
benefit follows from beta-naphthol. Good 
results have also been produced by beta- 
naphthol in intestinal catarrh depending upon 
septic changes. Dr. Comby at the Paris 
Clinical Society recently reported the greatest 
benefit from beta-naphthol in gastric and in- 
testinal disorders. A writer from Paris in the 
Journal of the American Medical Association, 
May 25th, not only confirms these views, but 
also adds that, “ According to Dr. Comby's 
experience, naphthol is an inoffensive medica- 
ment, and may be employed for some time 
without any inconvenience, and he can only 
corroborate the observations of Professor 
Bouchard,, who stated that intestinal anti- 
sepsy in general, and antisepsy by naphthol 
in particular, should be practised in all these 


@See paper by the author, “ The Imputations on 
Beta-Naphthol”’ (Journal of the American Medical As- 
sociation, July 14, 1888). 

|| See paper by the author, “The Beta-Naphthol vs. 
Hydro-Naphthol Contention” (Jvzrnad of the American 
Medical Association, May 11, 1889). 





670 


THE THERAPEUTIC GAZETTE. 








morbid states which, as for instance gastric 
disorders, appear to depend on abnormal 
putrefactions which occur in the digestive 
tube.” The Jour. de Méd. Prat. likewise 
states that Professor Dujardin-Beaumetz has 
used beta-naphthol with much success in 
treating secondary fermentation in the stom- 
ach and intestine in cases of severe flatulent 
dyspepsia ; also in chronic cases of stomach 
dilatation from analogous causes. The fol- 
lowing combination* he is said to employ: 
Beta-naphthol, salicylate of bismuth, and 
calcined magnesia, 44 10 gm. (150 grs.); 
divide in thirty cachets; one before each of 
the two principal meals. 

One year ago I spoke of the advantage of 
employing beta-naphthol in obstinate con- 
Stipation. In some cases of constipation de- 
pending upon digestive disturbance, it acts 
well in from %- to 3-grain doses three to 
four times a day. The hard, lumpy evacua- 
tions often attendant upon such cases become 
softened, of a mushy consistence, and may 
change to a clay color. 

Beta-naphthol, on account of its antiseptic 
effect, is of great value, and may be employed 
in diphtheria, erysipelas, malarial, scarlet, and 
in typhoid fevers. Since my original obser- 
vation upon its internal administration Dr. J. 
Mitchell Bruce reports also its efficiency in 
enteric fever,t in which he recommends the 
following formula : 


RK Beta-naphthol, gr. xx; 
Tr. aurantii, fZii; 

Syr. limonis, {3s ; 
Mucil. tragacanth., fZiii; 
M. 
Sig.—Dose, one ounce. 


Aquam, ad f3 vi. 


The same writer also deduces these con- 
clusions for the employment of this useful 
antiseptic : k 

1. That the production of intestinal anti- 
sepsis is a rational mode of treatment of en- 
teric fever, and that beta-naphthol is a safe and 
tolerably efficient agent for this end. 

2. That by its use in the cases referred to 
the duration of the disease was shortened, and 
the intensity of the symptoms directly arising 
from profound disturbance in the alimentary 
canal was lessened. : 

' 3. That the tendency to the occurrence of 
splenic enlargement, albuminuria, and of sec- 
ondary complications, such as boils, abscesses, 
etc., of purulent infective origin, is dimin- 
ished. 





* Jour. de Méd., April, 1889. 
t London Practitioner, December, 1888. 

















4. That complete convalescence is more 
speedily and satisfactorily attained, and that 
there is less risk of propagation of the disease 
to others. 

Delafield also recognizes the utility of beta- 
naphthol, and advises it in the treatment of 
diarrhoea in typhoid fever of infants. He 
adds, in writing { of its administration, “If 
the diarrhoea be somewhat profuse, give RB - 
Naphthol, salicylate of bismuth, 44. 40 gr. 
Divide into ten papers, one of which should 
be administered about every hour, either in 
unleavened bread, a little milk, or a spoonful 
of Todd's potion. Given thus, the medicine 
is easily borne and taken without repugnance. 
If the diarrhoea be moderate, use the naph- 
thol alone, in the following manner : KR Naph- 
thol, 40 gr. Divide into ten powders, one 
every hour. Finally, if there be a tendency 
to constipation, add to the naphthol a little 
salicylate of magnesium.” 

Professor M. Bouchard, of Paris, has beyond 
all question made the most extensive scientific 
research upon beta naphthol. From his nu- 
merous experiments he regards beta-naphthol 
as being one of the best of all antiseptic 
agentsemployed. Inthecourse of a series of 
experiments recently made by M. Bouchard 
and reported (British Medical Journal), he 
concludes that, if intestinal putrefaction 
plays so important a part in pathology, it 
is necessary to endeavor to diminish its in- 
tensity. This is attempted by the admin- 
istration to patients of insoluble antisep- 
tics. The disinfectants, in this view, need 
to be insoluble in order that they may make 
the passage from one end of the intestine to 
the other. Nor must they be poisonous, since 
they are to be taken in large doses. Naphthol 
is pointed out as best fulfilling these indica- 
tions. M. Bouchard employs it in various 
diseases, and particularly in typhoid fever. 
Under the influence of this drug he finds that 
the stools are completely deodorized, meteor- 
ism is lessened, the tongue is moist, delirium 
rare. He adds to this treatment the adminis- 
tration of baths of progressively low tempera- 
ture. A special bath service is provided in 
his division of the Hospital Lariboisiére. 
Under the influence of this treatment he 
records a notably diminished mortality, not 
more than 11.7 per cent., while in the other 
services of the same hospital it oscillates 
around 20 per cent. 

Dr. John Aulde, of Philadelphia, also 
writes as follows concerning this drug: 


t The Medical Waif, May, 1889. 
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“While my experience with the use of the 
beta-naphthol has not been very extended, 
clinical observations warrant the statement 
that it is a superior remedy for the treatment 
of all bowel affections in which there is reason 
to believe that the disease may be due to the 
presence of micro-organisms, or to the fer- 
ments which they produce. Being a firm be- 
liever in the conservative processes of nature, 
I cannot overlook the presence of phagocytes 
and the relations they bear to the bacteria, 
and in all cases of typhoid, in diarrhoea and 
dysentery, and other instances in which we 
desire the aid of a suitable germicide, naph- 
thol will eventually occupy a high place in the 
estimation of the clinician. My plan of ad- 
ministering it in the cases mentioned will be 
understood when it is stated that the best 
results have followed its exhibition in small 
doses,—not more than % grain to 1 grain 
every hour or two. For children, %4 grain 
every two hours is quite sufficient to produce 
all that can be expected from the use of 
naphthol, but it must be continued faithfully 
during a sufficient length of time to effect 
some change in the condition of the patient, 
and especially is this true in the treatment of 
typhoid fever. 

“One of the greatest difficulties in using 
this drug, as well as in the use of many others 
which are disagreeable to the taste and re- 
quire to be administered in pill form, is that 
we are not always certain of the solubility of 
the preparation. This remark is prompted 
from the fact that quite recently, in the case 
of a child with dysentery, the mother told me 
the second day after the naphthol was ordered 
that the pills were passed as they had been 
taken, and nearly all of them were recovered 
from the stools. This accident can be avoided, 
I think, by preparing in the form of tablet 
triturates without compression, and, as a pre- 
caution, I would suggest that they be tested 
for solubility from time to time. In no other 
way can we be certain that the medicament 
is in a condition to benefit the affected 
tissues. 

“The favorable action of the drug in the 
treatment of typhoid is entitled to more than 
a passing observation. Although it does not 
seem to have any appreciable effect in re- 
ducing temperature, yet the favorable prog- 
ress of the disease and the slight tendency 
towards the development of complications, 
together with the marked improvement in the 
general condition of the entire alimentary 
tract, are sufficient to stamp naphthol as an 
important factor in producing this condition. 





Under the influence of naphthol the dry, 
parched tongue becomes gradually moist, and 
the coating disappears ; the disgust for food 
ceases, and the patient seems to eat with a 
relish the food that is brought him, and would 
like to have more; and although the fever 
remains high, sleep appears to be more normal 
in its character than when our dependence is 
placed in other drugs which have been recom- 
mended.” 

In addition to its antiseptic action, beta- 
naphthol is no doubt also a very useful anti- 
pyretic. It certainly possesses the power of 
reducing fever-heat, as has been illustrated in 
typhoid fever. In chronic catarrh of the 
bladder beta-naphthol often acts most ser- 
viceably. It is eliminated to a slight extent 
by the urine, which it affects most benefi- 
cially, and has in addition an antiseptic action 
upon the organ itself. The dose of beta- 
naphthol for internal use varies from % 
grain to 5 grains every three or four hours. 
Given in too large doses more or less gastric 
disturbance may follow ; it should, therefore, 
be administered in repeated small quantities, 
which appear to act more favorably and be 
better borne by the stomach. On account 
of its pungent taste and being only slightly 
soluble in water, it can be more pleasantly 
and conveniently administered in tablet tritu- 
rates. Milk, glycerin, and mucilage are also 
excellent vehicles in which to administer the 
drug. 

The Local Application of Beta-Naphthol.— 
Beta-naphthol, as has already been shown, is 
one of the best antiseptic* agents, possessing 
most powerful action in destroying organisms. 
It should therefore be preferable for all topi- 
cal applications when we wish to accomplish 
the latter purpose. Being non-poisonous and 
without odor, it can be freely employed. It 
can be used either in the form of a powder, 
solution, or ointment. It possesses a stimu- 
lating and sedative action when used upon 
the skin or mucous membrane. The stimu- 
lating properties just alluded to will become 
most marked, especially if the salt is used in 
a large quantity upon the integument. It 
should therefore always be employed with 
caution, particularly upon a sensitive or an 
inflamed surface. It may thus, by its stimu- 
lating action on the skin, have the opposite 
effect from that intended, and give rise toa 
more active inflammation. Beta-naphthol is 
not, therefore, as a rule, applicable in active 


* Dr. Eloy “On Naphthol as a Local Antiseptic,” 
Gazette Hebdomadaire, April 19, 1889. 
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integumentary inflammation unless largely 
diluted and employed only for its antiseptic 
action. It acts better and more promptly in 
subacute and chronic inflammations of the 
skin. 

Beta-naphthol soap, five per cent., or eighty- 
four grains being incorporated in three and 
one-half ounces of soap, as I have already 
pointed out, is valuable for toilet purposes, 
fetid and excessive perspiration, the bites 
and stings of animals and insects. The beta- 
naphthol soap, on account of its antiseptic 
action, is also of service in very many cutane- 
ous diseases and in offensive discharges of the 
skin. In wounds and injuries beta-naphthol 
is one of the most important therapeutic rem- 
edies that can be resorted to, on account of 
its antiseptic properties. 

Operations performed under beta-naphthol 
sprays, with instruments, sponges, and dress- 
ings containing the same antiseptic, and the 
wound irrigated with beta-naphthol, will most 
certainly prevent the ingress of atmospheric 
germs. It may be used alone, or combined 
with some other powder and simply dusted 
over the surface, in order to protect wounds, 
to remove fetor, and to bring about a change 
in the character of the discharge from foul 
ulcers. The combination of beta-naphthol 
with a mild and soothing powder, as thus 
advised, is often of much advantage on ac- 
count of the stimulating effect of the drug 
when used alone upon a sensitive or irritable 
surface. Bandages impregnated with beta- 
naphthol have been tried, with much good 
result, by Professor J. L. Reverdin. The 
Wiener Med. Presse (November 4, 1888) re- 
ports that Reverdin employed the naphthol 
as a powder, which he dusted upon wounds, 
and as a ten to fifteen per cent. gauze. The 
latter was first sterilized at a temperature of 
130° C. (266° F.) and then impregnated with 
an ethereal solution of naphthol. He has 
employed the naphthol bandages in thirty- 
eight operations, of which eighteen were cases 
of tumor-extirpation, four were amputations, 
one was a laparotomy, three were radical 
operations for hydrocele, etc. In twenty- 
three cases primary union was obtained with- 
out a trace of suppuration, even at the open- 
ing for drainage; in twelve cases there 
was delayed primary union; and in three 
cases suppuration occurred as the result of 
some mistake in the technique of the opera- 
tion. 

Seborrhcea and furuncles are much bene- 
fited by the application of a beta-naphthol so- 
lution, ointment, or powder. Beta-naphthol 











has long been known for its destructive action 
upon all animal parasites of the skin. 

It is especially valuable for its power to kill 
the itch-mite in scabies, lessening at the same 
time all inflammation superinduced by the 
parasite and relieving simultaneously by its 
sedative effect the irritation of the integu- 
ment. In truth, beta-naphthol has to a large 
extent taken the place of sulphur and the 
mercurial preparations, with their noxious 
odors and irritable impressions upon the skin. 
Beta-naphthol is not only valuable in scabies, 
but also for all animal parasites getting on and 
in the skin. It destroys pediculi on the skin, 
and relieves the irritation of the integument 
from the bites of lice dan fleas, bed-bugs, 
mosquitoes, and other parasites that get upon 
the skin. In chronic eczema, in the form of 
an ointment, ten to thirty grains to the ounce 
of any fatty substance or incorporated with 
zinc or lead ointment, it acts most decidedly 
in lessening the infiltration and itching which 
may be present. Incases of pustular eczema, 
three to ten grains of beta-naphthol incor- 
porated in the ointment or solution employed 
acts as an antiseptic and as a deodorant, and 
produces at the same time a slightly sedative 
effect upon the surface. Beta-naphthol em- 
ployed in the form of an ointment, as well as 
a plaster (ten to twenty per cent. of the salt 
being used in the latter), is serviceable in the 
fissured form of eczema on the palms of the 
hands and soles of the feet. Psoriasis and 
acne* are likewise benefited with similar ap- 
plications. In chronic ulcers, especially when 
the edges are indurated, either an ointment or 
a plaster of beta-naphthol often proves most 
curative from its combined stimulating and 
antiseptic action upon the parts.  Beta- 
naphthol, either alone or -even better with 
some other astringent powder, is most useful 
and often most curative dusted over the sur- 
face of a chancre or chancroids. The fol- 
lowing combination has been employed for 
both the diseases just named with the most 
happy result : 


Beta-naphthol, ro grains ; 
Subnitrate of bismuth, 1 ounce. 
Mix. Dust over the surface. 


This combination, and many others contain- 
ing beta-naphthol powdered, has a stimu- 
lating, astringent, and antiseptic action upon 
both chancre and chancroids. It is often of 








* “ The Treatment of Acne,’ at Dr. Lassar’s Clinic, 
Journal of Cutaneous and Genito-Urinary Diseases, 
May, 1889. 
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great advantage in the treatment of the va- 
rious forms of syphilis of the integument to 
add to the powder, ointment, or solution used 
a small per cent. of beta-naphthol, especially 
for its valuable antiseptic effect upon the 
diseased surface. The fetcr so often present 
in the various forms of cancer, lupus, vul- 
garis, and other ulcerating affections may be 
relieved by the addition of a small quantity 
of beta-naphthol to the dressing employed. 
Hyperidrosis and bromidrosis, excessive and 
odorous secretion, occurring on various parts 
of the body, particularly in the axilla, the in- 
guinal regions, and the palms of the hands and 
the soles of the feet are usually benefited or 
entirely removed by a plaster or ointment of 
beta-naphthol. The use of a powder con- 
taining from twenty-five to fifty per cent. of 
beta-naphthol is sometimes preferable in these 
diseases, and appears to act more promptly. 
Chronic otorrhoea may be successfully treated 
by an application of beta-naphthol in glycerin 
or water. Purulent ophthalmia is often con- 
trolled or cured by an application of a solu- 
tion of beta-naphthol. M. Valude,* in the 
Transactions of the Ophthalmic Society of Paris, 
reports much benefit from the employment of 
beta-naphthol in purulent ophthalmia, in con- 
junction with cauterization with the nitrate 
of silver. He resorts to wet compresses of 
beta-naphthol, the solution being 1 to 2500. 
He employs the following formula : 


BR Distilled water, 1000 parts; 
Beta-naphthol, .25 part; 
Alcohol, 25 parts. 


This antiseptic solution, Valude reports, re- 
duces the cedema and swelling of the palpe- 
bral folds and integument. In purulent oph- 
thalmia MM. Budin and Vignal, of Paris 
(British Medical Journa/), have likewise tested 
beta-naphthol, and have recommended it as 
being especially efficacious in this affection, 
the solution used by them being as follows : 
Distilled water, tooo grammes; alcohol, 1 
gramme ; beta-naphthol, .4 gramme. The 
ophthalmic editor of the St Louis Weekly 
Medical Review, August, 1888, commenting 
on the above report, adds, “‘ Eight cases were 
reported by MM. Budin and Vignal, the 
first being that of a woman attacked by 
gonorrheeal ophthalmia with chemosis. The 
other seven were new-born babes. A slight 
epidemic of ophthalmia was observed at the 
Obstetrical Clinic at the beginning of the 
month of May; it was due to the fact that 


* Indiana Medical Journal, February, 1889. 





two days’ treatment.” 












the precaution of putting a drop of nitrate of 
silver collyrium in the eyes of new-born babes 
had been omitted. The most striking feature 
in the action of beta-naphthol is its rapidity. 
The children thus treated did not present any 
swelling of the eyelids, and the purulent se- 
cretion was arrested. In the case of the 
woman above mentioned, there was neither 
chemosis nor swelling of the eyelids after 








































Beta-naphthol, Paul Delagemere ¢ claims, 
is one of the most valuable remedies in the 
treatment of granular conjunctivitis. The 
same author also reports most remarkable re- 
sults from beta-naphthol in simple conjunc- 
tivitis, often succeeding likewise by its ap- 
plication in cases of trachoma. He recom- 
mends, however, caution in the employment 
of beta-naphthol in corneal ulcerations. Beta- 
naphthol is likewise one of the most suitable 
and advantageous remedies to use as a den- 
tifrice either alone or in conjunction with bis- 
muth, chalk, or soap. Beta-naphthol solu- 
tion, especially in glycerin, is of much 
service as an application to diseases of the 
mouth and throat In mercurial salivation 
it forms a most beneficial application, used 
as follows : 


Beta-naphthol, 4% drachm; 

Glycerin, 4 ounces; 

Distilled witch-hazel, 2 ounces. 
Mix. Use as a gargle. 


This same prescription is also valualfje for 
many other throat affections, especially those 
of achronic nature. Follicular pharyngitis, 
elongated uvula, relaxed palate, and chronic 
catarrh of the fauces may be much benefited 
by inhalations or the employment of gargles 
containing beta-naphthol. Beta-naphthol used 
in the form of a solution is of much value in 
abscesses and in vulvitis in children. In- 
durated glands f are much benefited and often 
removed by injections into them of a beta- 
naphthol solution. Vaginitis, and purulent 
and offensive discharges from the vagina 
may be controlled or completely removed by 
the employment of injections containing beta- 
naphthol. The same remedy is most useful 
in gonorrhoea and in gleet owing to its anti- 
septic action. The following combination is 
a serviceable injection in the latter diseases : 


Beta-naphthol, 2 to 10 grains; 
Glycerin, I ounce ; 


Water, I to 3 ounces. Mix. 





+ Medical Standard, Chicago. 
} Le Praticien, April 8, 1889. 
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Among the numerous remedies with which 
beta-naphthol has been efficaciously com- 
bined by me for some years may be men- 
tioned camphor. M. Desesquelle (Archives 
de Pharm., September, 1888) has also offered 
the same suggestion. The beta-naphthol- 
camphor or camphorated naphthol is formed 
of a mixture of one part of naphthol with 
two parts of camphor, developing a colorless 


syrupy liquid, which possesses both local, 


stimulating and somewhat sedative action 
upon the integument to which it is applied. 
This mixture is recommended * as less poi- 
sonous than carbolic acid. . Incorporated with 
either lard, simple or zinc ointment, in the 
proportion of five to twenty grains of the 
beta-naphthol-camphor to an ounce of the 
fatty vehicle, forms a most valuable anti- 
septic and combination for very many cu- 
taneous diseases. Desesquelle + recommends 
beta-naphthol-camphor as a topical antiseptic 
in excoriations, wounds, and ulcerations, as 
well as an application to the throat in dipth- 
theria. Dr. Perier{ has also used beta-naph- 
thol-camphor with success in ulcers, tuber- 
cular laryngitis, and upon the membrane 
of diphtheria. He reports prompt healing of 
ulcers upon its application. Beta-naphthol- 
camphor has proved of great service to Dr. 
Fernet,§ who reported excellent results from 
its employment in tubercular ulcerations at 
the Société de Thérapeutique, February 27, 
1889. 

Buccal tuberculosis, he stated, although 
not cured, was greatly ameliorated by beta- 
naphthol-camphor. Fernet also recommended 
beta-naphthol-camphor in the treatment of 
boils, ulcerations of the skin of the mouth, 
and diphtheria. 


1519 WALNUT ST., PHILADELPHIA. 


ON THE ALLEGED TOLERANCE OF THE 
LODIDES IN LATE SYPHILIS. || 
By Henry W. STELWAGON, M.D. 
HE statement made by Dr. H. C. Wood 
that a tolerance to full doses of the 
iodides in central nervous disease is indica- 


* London Pharmaceutical Journal and Transactions, 
September 20, 1888. 

¢ Journal de Médecine de Paris, No. 7, 1889. 

} Semaine Médicale. 

¢ Le Progrés Médicale, March 9, 1889. 

|| Read at the Thirteenth Annual Meeting of the 
American Dermatological Association, September 18, 


1889. 





tive of a syphilitic origin has naturally pro- 
voked a warm discussion, in which this dis- 
tinguished writer stands practically isolated. 
It has, indeed, been a current saying for 
years that syphilitic patients failed to show 
symptoms of iodism, and yet it is difficult to 
find authoritative statements that could have 
led to so common a belief. Even at the 
present day, as all medical teachers, and es- 
pecially those engaged in dermatological and 
syphilological practice, must know, the ques- 
tion of this tolerance is often raised by 
students and practitioners. In the face of 
my experience with this drug in syphilitic 
eruptions, both early and late, I can scarcely 
comprehend on what ground such a belief 
had been based. For, so far as my dermato- 
logical experience goes, which necessarily in- 
cludes numerous cases of syphilis in all 
stages, I must say, without the slightest hesi- 
tation or equivocation, that there is abso- 
lutely no foundation for a belief in this toler- 
ance in syphilitic patients. To give any 
importance, in such cases, in a diagnostic 
sense, to the patient’s ability to take full 
doses without the usual physiological or 
toxic effect, would, therefore, from a derma- 
tological stand-point, be not only without 
value, but injudicious and unfair to the pa- 
tient. In this respect my experience is the 
same as that of those who, with Dr. White, 
made response to Dr. Wood’s paper. The 
following several cases, briefly noted, are 
so many reasons for the opinion herein ex- 
pressed : 

Case I.—J. H., aged 30, came under treat- 
ment in February, 1888, suffering with an ul- 
cerating tubercular syphilide, involving the 
end of the nose and the upper lip immedi- 
ately underlying. It had made its appear- 
ance nine months previously; syphilis was 
contracted six years before. The mixed treat- 
ment was prescribed, but it was soon found 
that not more than two or three grains of potas- 
sium iodide or sodium iodide t. d. could be 
taken without distressing symptoms of iodism. 
The symptoms referred to were a marked 
coryza, with frontal pain, gastric disturb- 
ances, and iodide acne. 

Case II.—In the nature, character, and lo- 
cality of the eruption this case was strikingly 
similartoCaseI. The patient, a female, aged 
43, was first seen in March, 1887. The pres- 
ent eruption had lasted seven months. Date 
of contraction of syphilis unknown, but the 
history indicated some years previously. In 
this patient the iodide, even in small doses, 
was not well borne, and seemed also to be 
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without influence on the eruption. Acne, 
coryza, and cephalalgia soon followed its ad- 
ministration, and it was necessary to discon- 
tinue. Under mercury the patient made a 
rapid recovery. 

Case III.—This case, a male, aged about 
25, Came under my notice in the winter of 
1888, in the Skin Ward of the Philadelphia 
Hospital. He was suffering with a traumatic 
ulcer of the leg, for which, under the impres- 
sion that it was of a syphilitic origin, the resi- 
dent physician prescribed 10-grain doses of 
potassium iodide t. d. The history of the 
case disclosed the contraction of syphilis six 
or seven years previously. No improvement 
taking place in the ulcer, the dose was in- 
creased to 20 grains. A few days later a 
pustulo-bullous eruption developed on the 
face and hands. The lesions apparently in- 
volved the deeper skin tissue, and were ele- 
vated from an eighth to half an inch above 
the surface. Some were the size of a bean, 
others almost the size of a hen’s egg. It was 


years previously, and had made an apparent 
recovery. Some months ago, however, a tu- 
bercular and gummatous syphilide appeared 
on the scalp and one hand, and was rapidly 
progressive and destructive. The ordinary 
plan of treatment was adopted, but with’no re- 
sult. Finally, the iodide of potassium was 
prescribed, without the mercury, as in the 
preceding treatment, and the dose rapidly 
increased. Beginning with 20-grain doses 
t. d., the quantity was increased daily until 
the patient was taking six drachms a day, 
without a symptom of iodism, and although 
this dosage was continued for one or two 
weeks, there was not the slightest influence 
upon the course of the syphilide. This pa- 
tient was finally cured by mercurial remedies 


| alone. 


at this time that the patient came under my | 


care, having been transferred from the Sur- 
gical to the Skin Ward. The eruption was 


| diately about the alz.* 


recognized as probably due to the iodide, and | 


its further administration was discontinued. 
In the course of a week the lesions had almost 
disappeared. 
to determine beyond doubt its causative re- 
lationship to the pustulo-bullous eruption. 
As soon as 20-grain doses were reached the 
lesions rapidly made their appearance. On 


He was again given the iodide | 


Another case, presenting a slightly differ- 
ent phase, may be added. 

Case V.—This patient, a male, of about 40 
years, presented himself several years ago at 
the Skin Service of the Northern Dispensary. 
He sought treatment regarding an acne-like 
eruption on the nose and on the parts imme- 
In this patient, 30-, 
and even 4o-grain doses t. d. were without 
effect, and a possibility of an error in diag- 
nosis was considered, and the case then tenta- 
tively treated as simple acne. No benefit re- 
sulting, and the diagnosis of syphilis having 
been previously made after the eruption had 


| been carefully studied, the iodide was again 


| administered, 


discontinuance of the drug the eruption as | 


rapidly retrogressed. 
These several cases are here presented as 


and the dose increased to 
60 grains t. d. This amount of the drug 


| brought about rapid improvement, and in a 


striking examples of late syphilis, in which | 


the intolerance to the iodides was unmis- 
takable. Nor are they exceptional cases, 
as the notes of many more such examples 
could be given if the subject demanded it. 
These, however, are sufficient to indicate the 
basis upon which my opinion on the question 
of the tolerance of iodides in syphilis rests. 
Exceptional instances also occur in which the 
disease, although undoubted syphilis, fails to 


sodium iodide. ‘Take, for example, the fol- 
lowing case, and if the tolerance of full doses 


short time a complete cure. There were, 
however, during the administration of the 
drug, evidences of mild iodism. 

It cannot, of course, be denied that some 
patients with syphilis bear the drug well, but 
this holds equally true with non-syphilitic pa- 
tients. This latter is shown in the report 
made by Haslundt+ on the treatment of 
psoriasis with large doses of iodide of potas- 
sium, and it will be found that in these cases, 


_ presumably free from syphilis, that iodism 
respond to extreme doses of the potassium or | 


was to be looked upon as diagnostic, the re- | 


sult upon pushing the drug should have been 
confirmatory. On the contrary, although it 
was a Clear case of syphilis, the drug was ab- 
solutely powerless. 


Case I1V.—The patient, a well-built, robust | 


man of 36 years, came under treatment in 
1886. He had contracted syphilis several 


was no more common than it is observed to 
be in syphilitic patients. In this report brief 
tabulated notes of fifty cases are given. The 
dose per day varied in the different patients 


| from one hundred and fifty to seven hundred 


* «A Case of Late Cutaneous Syphilis (Acne-like 
Syphiloderm of the Nose), illustrating the Occasional 
Necessity of Large Doses of Potassium Iodide” (Phi/a- 
delphia Medical News, June 27, 1885). 

+ Vierteljahreschrift fiir Dermatologie und Syphilis, 
1887, H. 3. : 
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and fifty grains, and yet with these enormous 
doses it was recorded that in a fair propor- 
tion iodism was not observed. My own ob- 
servations in regard to iodism in late cutane- 
ous syphilis would show its occurrence in 
about the same proportion as in these cases of 
psoriasis tabulated by Haslund. In experi- 
ments lately made by Dr. Hartzell and myself 
in the Skin Dispensary of the University Hos- 
pital, and also in the Skin Ward of Blockley 
Hospital, as to the curative effect of full 
doses of iodide in psoriasis, suggested by 
this paper by Haslund, symptoms of iodism 
were not observed to occur with any greater 
frequency than would probably have been 
noted had the cases been syphilitic. The fact 
also cannot be forgotten that in many of the 
cases of serious cutaneous disturbance from 
the ingestion of potassium iodide, which have 
been reported in the journals the past several 
years, the drug had been administered for 
late syphilitic manifestations. 

Indeed, with the light that has been thrown 
upon this subject the past year, it can no 
longer be doubted that as regards cutaneous 
syphilis, early or late, there is just as much 
probability of iodic symptoms from the ad- 
ministration of the iodides as were the pa- 
tients non-syphilitic. As to the contention 
that in central nervous syphilis iodism is an 
extremely rare occurrence, Dr. Wood, it must 
be confessed, has those who hold opposite 
views at great disadvantage, for, with possibly 
one exception, those replying to his paper are 
dermatologists and syphilographers, and not 
neurologists. But it is irrational to suppose 
that if patients with other manifestations of 
syphilis show no freedom from iodic symp- 
toms, 
prove an exception. It could be readily ad- 
mitted, I think, if we are to accept the 
latest view as to the production of symptoms 
of iodism through the agency of the central 
nervous system, that in serious disease of 
these parts the appearance of such symp- 
toms might be hindered or modified. But 
an explanation of this kind would hold 
equally true in regard to non-syphilitic nerv- 
ous disease ; whereas Dr. Wood contends, it 
will be remembered, that the absence of 
iodism where full doses are given to cases of 
grave nervous disease is reason for believing 
that the disease is in all probability of syphi- 
litic origin or nature. 

In conclusion, it may be said, however, 
that at present the general evidence is over- 
whelmingly against the correctness of such 


statement. 





those with nervous syphilis should | 
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CLINICAL OBSERVATIONS ON RHUS 
TOXICODENDRON. 


By Joun AuLpg, M.D.* 





OME years ago, while looking up a de- 
sirable remedy for the relief of an ob- 
stinate case of sciatic rheumatism, my atten- 
tion was attracted by some remarks dropped 
by one of my patients, who claimed that he 
had long suffered from what is termed vari- 
cose veins and from chronic rheumatism, 
which the doctors had pronounced incura- 
ble. He was advised to obtain a prepara- 
tion made from the poison sumach, which 
is referred to generally as rhus toxicoden- 
dron. He told me that the parties giving 
him the remedy advised him to take only so 
many drops,—s5 drops, I think; but he said 
he took as high as 9, and felt no bad effects 
from it. He said he believed it would be safe 
to take as many as 15 drops. I thereupon 
began an investigation as regards the history 
of this drug, and found that it had been used 
only to a limited extent, and was not gener- 
ally believed to possess any value, although 
it was regarded as an acrid and dangerous 
poison. With a view to obviate any danger- 
ous symptoms which might arise from its use 
I began with very small doses, and was agree- 
ably surprised at the result which followed its 
exhibition in suitable cases. 

In the latter part of April I published a 
short communication in one of the medical 
journals,+ which attracted wide attention on 
account of the character of cases related, 
most of them being of a character which in- 
dicated that the trouble was rheumatic, and it 
included sciatic rheumatism, muscular rheu- 
matism so called, and varicose veins ; but, in 
giving an account of these cases, I inadver- 
tently omitted giving full particulars in regard 
to the dose of the drug. ‘The result was that 
I received a considerable number of commu- 
nications from members of the medical pro- 
fession throughout the country in regard to 
the dose, asking me for more information, and 
for instructions in regard to the preparation 
which I had used, and the effect which might 
be expected from the ingestion of large doses. 
In order to comply with these requests, and 
to further the interests of the profession, I 
made arrangements for procuring a supply of 
the drug, and to each applicant I forwarded 





* Demonstrator of Clinical Medicine and of Physical 
Diagnosis in the Medico-Chirurgical College of Phila- 
delphia, 
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a sample, with instructions for use, and at the 
same time requested that within a reasonable 
period they should advise me of the result of 
treatment which might come under their ob- 
servation. I have now received quite a num- 
ber of reports from physicians in different 
sections, although there are others who have 
not yet reported the results of treatment ; 
some have not had an opportunity of using 
the drug, while others have not had sufficient 
experience to warrant them in making a state- 
ment. There seems to be considerable diffi- 
dence in giving an opinion concerning a rem- 
edy which is altogether new and is given in 
such small doses as rhus toxicodendron. The 
object of the present paper is to give a sum- 
mary of the experience of those gentlemen 
who have been kind enough to send me their 
reports, and at the same time I wish also to 
give full instructions in regard to the prep- 
aration and the dosage and other matters, 
which will enable those who use the drug to 
determine the indications for its use. 

The preparation which I have used is the 
tincture, prepared according to the direc- 
tions of the Pharmacopeeia for the making 
of tinctures from fresh herbs,—so parts of 
the fresh leaves to 100 parts of alcohol. 
This makes the strength of the tincture 1 
to 6, although certain manufacturers claim 
to be warranted in estimating the strength 
at a lower proportion,—namely, 1 to 8. 
The dose of this tincture, in my experience, 
does not exceed % drop. It should be pre- 
pared with diluted alcohol, and used in the 
strength of 1 part to 10,—that is, 1 part of 
the tincture to 9 parts of diluted alcohol. 
The dose of the solution will, therefore, be 
5 drops, each dose containing one-half drop 
of the ordinary tincture of the Pharma- 
copeeia. 

It will be convenient here to refer to other 
preparations of this drug, but more especially 
to preparations of the fluid extract. 
my correspondents, after reading my article, 
procured some samples of the drug, but were 
unfortunate in not obtaining the expected re- 
sults from its use, and accordingly they wrote 
tome. One complained that the dose of the 
preparation was too small, while another said 
the dose of the fluid extract, as given upon 
the labels of the bottles containing it, was too 
large, and, further, that the fluid extract did 
not correspond with the tincture which I had 
sent them in color and in the odor, as learned 
from applying the bottle to the nostril. My 
own investigations with the fluid extract on 
the market have not been completed, but at 





Some of | 





this time I am not disposed to take kindly to 
its use, for the reason that it is lacking in 
some of the more important properties which 
may be noticed in connection with the tinc- 
ture ; and I am inclined to believe that what- 
ever virtue lies in the toxicodendric acid con- 
tained in the plant may be lost in the process 
of drying. When we bear in mind the active 
poisonous properties of this plant, and remem- 
ber that during the early spring many persons 
cannot safely expose themselves to the most 
gentle zephyr which comes from the direction 
of the poison sumach, this assumption does 
not seem unwarranted. In preparing the solu- 
tions for use in the office, I have often felt an 
unusual and not a very comfortable sensation 
in the pharynx, although I do not think I am 
especially susceptible to the action of the poi- 
son, never having had any symptoms after ex- 
posure. Again, my suspicions were aroused 
owing to the maximum dose of the fluid ex- 
tract which was permitted. According to 
my calculation, it is at least six hundred 
times the maximum dose that I have been in 
the habit of using; and, I may add, that fre- 
quently I have met with most happy effect 
from the administration of doses the size of 
which, as compared with that now recom- 
mended, would make the latter appear im- 
mense. Some of these results have been ob- 
served in the most stubborn cases which have 
come under observation, when other drugs 
and methods of treatment had utterly failed, 
and I am, therefore, disposed to conclude 
that the active principle lies in the toxico- 
dendron acid, and that this active principle 


| is lost in part, or wholly destroyed in drying. 


The foregoing statement seems to be de- 
manded for the reason that many physicians 
reading this article will conclude that any 
preparation will answer, and when they fail 
to observe the effects claimed for it, the drug 
will be roundly condemned. 

As an offset, however, to any dénouement of 
this character, I have been so fortunate as to 


| get very flattering reports from various sources, 


in which competent and disinterested observers 
relate fully the experiences which have fol- 
lowed its administration in different classes of 
cases, and my thanks, as well as the thanks of 
the entire medical profession, are due to these 
gentlemen whose names are mentioned below 
as having used this new remedy for the relief 
of diseased conditions. 

Since the publication of the paper referred 
to, my own experience has been substantially 
the same as it had been previous to that time, 
hut it may be well, however, to caution the 


if 


Te Ra a ot eel 





boone oe aus 





678 


THE THERAPEUTIC GAZETTE. 





reader that rhus toxicodendron is not an infal- 
lible remedy for all rheumatic affections. I 
do not think it would be of great benefit in 
acute attacks, and my experience does not 
justify the statement that it can be depended 
upon invariably for relief in all chronic cases. 
I may mention as an illustration of this two 
cases coming under observation recently, 
that of a gentleman and his wife, who are 
now approaching 70 years of age. The hus- 
band, forty years ago, suffered from inflam- 
matory rheumatism ; it became chronic, and 
he was long unable to walk without a cane, 
and in coming down-stairs in the morning he 
was so stiff that he was compelled to crawl 
down backward. The wife has lately suf- 
fered from rheumatic attacks, stiffness, pains 
in the knees, fugitive pain in the ankles, in 
the feet, and in the shoulders. At first the 
medicine affected her promptly ; in less than 
two days she was able to walk without the 
least difficulty, and apparently had fully re- 
covered ; but, unfortunately, she was suffer- 
ing from a general debilitated condition of 
the system, which was further complicated by 
heart-trouble. 

An attempt was made in this case to in- 
crease the nutrition by tonic treatment, by 
advising rest and nutritious diet; but, unfor- 
tunately, the advice was not taken, and the 
patient insisted upon being around and at 
work, and, I believe, was unwilling to take 
the necessary rest which nature demanded. 
The result was that she became worse after a 
time, and, as the pain returned, she requested 
that something should be furnished which 
would afford relief, and, fortunately, I found 
in antipyrin a remedy of sovereign value. 
The husband, on the other hand, enjoys much 
better health, and, notwithstanding the rheu- 
matic element, is able to conduct his business, 
which is that of a florist, evidently much im- 
proved. He had not taken the medicine a 
week until he realized that he had feet, some- 
thing which he had not felt for the preceding 
five years. 


In reply to my inquiries as to the experi- | 


ence which has been observed after the ad- 
ministration of rhus toxicodendron, the fol- 
lowing-named gentlemen have communicated 
to me the result of treatment. Some of the 
communications have been abridged, but no 
matter of material significance has been 
omitted. Items of a personal character 
have been eliminated, and some of the de- 
tails connected with the cases have been left 
out, simply for the purpose of economizing 
space. 





Dr. B. W. Allen, of Jernigan, Ala., writes 
as follows: “I have used the rhus in two 
cases. One was that of a lady, 68 years of 
age, who had suffered from sciatica in the 
right leg for some time. When first taken 
was unable to walk at all for several weeks, 
but, by the aid of a stick and chair, she was 


| able to walk around the room when I began 











giving the rhus. I saw her one week after 
she began taking it, and she was then walk- 
ing without the assistance of any one, and 
has since then walked to a neighbor's house 
and back, which is half a mile. She still 
complains occasionally of pain in the hip, 
but by recurring to the rhus is promptly re- 
lieved. The second case was that of a lady, 
28 years of age, who had been suffering from 
a chill, with neuralgia in both arms. About 
six months ago the pain became almost con- 
stant, and I exhausted the materia medica in 
trying to relieve her, but failed until I put 
her on rhus. She took two drachms of the 
solution, and I have heard no further com- 
plaint from her. Was told a few days ago 
that she had not suffered any since taking 
the medicine. Will say in conclusion that 
I consider rhus toxicodendron a valuable 
remedy in the treatment of neuralgic affec- 
tions such as you suggest.” 

The dose of the solution, prepared accord- 
ing to the formula given by me, was 5 drops 
in water three times daily. 

Dr. T. C. Fenton, of Streator, Ill., makes 
a report covering the use of the drug in sev- 
eral cases, of which the following is a sum- 
mary : 

“Case I. was that of a widow, et. 55, who, 
about ten years ago, had a severe attack of 
acute rheumatism, and since then has had 
slight muscular pains. About May 1 the 
rheumatism affected the left knee, and was 
very painful, extending upward to the groin ; 
she was able to sleep but little. Took the sul- 
phate of quinine, salicylic acid, and salicylate 
of sodium, with no effect. On May 10 I gave 
her some of the rhus tincture diluted, with 
directions to take 5 drops in water three times 
daily. After she had taken four doses I saw 
her again, when the pain had nearly all left, 
but she complained of a sort of numb feel- 
ing. She said when she awoke that morning 
all rheumatic pains had gone; but, in her 
words, ‘a numb, dead feeling’ was present, 
and she could not bear her weight on that 
limb. I urged her to try to stand on that 
foot, but after a prolonged effort, during 
which time I used massage, all attempts 
failed. She had taken about sixteen doses 
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but the first four doses took all the pain 
away, which, during the first ten days of 
May, was very severe. The strength re- 
turned to the limb, but the stiffness re- 
mained. Now she is stiff in both legs and a 
little in the arms. 

“ Case II.—Rheumatism of the thigh, ex- 
tending to the knee. Took tincture of rhus 
diluted, 5 drops for a dose, three times daily, 
for six days, with no relief. 

“Case III.—F., aged 25; pregnant seven 
months; neuralgia of face; of a nervous 
temperament ; in great suffering. Gave the 
same dose of the rhus as in Case II., with no 
effect. 

«Case 1V.—Male, aged 38; was attacked 
with a severe pain, most certainly in the great 
sciatic nerve; had pain constantly for four 
weeks. Was treated by three other physi- 
cians in this place. Came to me, and was 
treated with everything in the way of medi- 
cine that I knew of, all to no purpose. Was 
becoming weak and nervous for want of rest 
and food. I advised him to go to Chicago. 
He did so, remaining in one of the hospitals 
attended by one of Chicago’s best physicians 
for ten days, when he came home about as 
he went. He intended to return to Chicago 
in a few days. I saw him, and asked him to 
try another remedy. Gave the tincture of 
rhus toxicodendron diluted, with directions 
to take 5 drops in water three times daily. 
After taking five doses, he awoke in the morn- 
ing scarcely able to find his sciatic pain. 
Felt only a few twitches of it that day, and 
has never felt it since ; feels well and strong.” 

Dr. Fenton now asks, What was the diffi- 
culty with the first case? He thinks prob- 
ably he may have used too large a dose of 
the medicine. There is still stiffness and 
some slight paralysis remaining. In the 
second case, I should say probably the drug 
was not adapted to the disease, or was not 
continued long enough. Inthe third case, all 
general practitioners well understand that 
those peculiar neuralgic and facial troubles 
are likely to appear in cases of that charac- 
ter, and often fail to yield to any treatment. 

Dr. J. B. Laidley, of Carmichaels, Pa., re- 
ports the following interesting case : 

“ The patient, a minister, about 80 years of 
age, is now subject to, and has for several 
years suffered from, chronic cystitis. After 
serving his people as usual on Sunday, the 
13th of June, was suddenly taken with severe 
pain along the course of the sciatic nerve. I 
saw him on Monday, and, after administering 
a hypodermic injection of morphine, % grain, 

4 





placed him upon the tincture of rhus toxico- 
dendron, 4 drops of the tincture, prepared as 
you directed, every four hours. With the ex- 
ception of the hypodermic of morphine once 
each day, I gave him noother medicine. There 
was no change observed until Saturday, the 
22d, when he was decidedly better. On Sun- 
day, the 23d, however, he was worse, partly 
from an increase of the cystic trouble. The 
hypodermic injection of morphine was con- 
tinued until the 26th, on which day it was 
omitted because of freedom from pain, since 
which time he has steadily improved, and for 
two days has had no pain. On Monday, the 
24th, I gave him three doses of 4 grains each 
of the sulphate of quinine ; with that exception 
he has had no ofher treatment than as above 
described. He had two previous attacks of 
sciatica, the first very obstinate, disabling 
him for about three months, both attacks 
being finally arrested by the use of the actual 
cautery, so that I have good reason to believe 
that the new remedy has had a decided effect 
in relieving him of this attack. With the ex- 
ception of two days—the 23d and 24th—he in- 
formed me that his cystic trouble has been 
greatly relieved since his confinement to bed 
with the other trouble. I will advise you as 
to whether the relief he now enjoys proves 
permanent. I continue the remedy.” 

Dr. H. A. Mobley, of Byromville, Dooly 
Co., Ga., reports two cases, as follows: 

“The first, a case of sciatica of six months’ 
standing, in which rhus was given for about 
two weeks. Prior to this he had poor results 
from the use of colchicum and the salicylates, 
from which but little benefit was derived. 
After taking the rhus,” he says, “the patient 
has been in better spirits, walks with much 
more ease, and is in better condition gener- 
ally. He (the patient) says it has not bene- 
fited him at all, though I am inclined to the 
contrary opinion. However, I do not con- 
sider the case a fair one for trial. The other 
is one of articular rheumatism in a 12-year- 
old boy, very weak, pale, and anemic. He 
came under treatment before I received the 
sample, though he is now on tonic treatment, 
with the rhus as a specific. He has gained 
in weight, looks one hundred per cent. better, 
and the pains are about gone. He is well 
pleased with the progress, and thinks he will 
soon be well. You are aware,” he says, “ that 
in the country like this we cannot experiment 
with the same ease as the city brethren, nor 
can we keep as perfect a record. I try hereby 
to show my appreciation of your kindness, 
and while the above is in no form of a report, 
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if you can obtain any encouragement from 
the results of a treatment, which you seem to 
have originated for this most formidable type 
of disease, I will feel amply repaid for this 
note.” 

Dr. B. Powell, of Houston, Texas, writes 
as follows : 

“ June 20.—I have suffered for years with 
rheumatism, and when I saw your article in 
the Medical News had almost despaired of 
ever obtaining relief, and when the medicine 
and directions arrived I was so sceptical that 
for some days I delayed using it. The dose 
seemed so infinitesimal. I was suffering so 
much with stiffness and pain around the knee 
and ankle-joints that I commenced with 5-drop 
doses, and in three days I began to feel bet- 
ter than I had done for months. I have con- 
tinued until date, and now scarcely recognize 
the existence of pain. True, the stiffness has 
not all disappeared ; nevertheless, I feel con- 
fident that the continued use of the rhus will 
entirely restore the suppleness of the articula- 
tions. I shall continue the use of the drug, 
and shall use it in my practice.” 

On the 28th of the month, Dr. Powell 
writes me to say that the action of the medi- 
cine has been beneficial in another direction. 
He says,— 

“T did not when I wrote you state the 
effect of the medicine upon hemorrhoids. I 
have suffered from that intractable trouble 
for years, but while taking the rhus I was en- 
tirely free from all rectal annoyances. Imme- 
diately, however, upon stopping the medicine 
the piles returned. I don’t pretend to say 
that the freedom from piles experienced 
while taking the medicine was the result of 
the drug, or simply a coincidence. Still, I 
am inclined to believe that there was a direct 
effect produced upon the varicose blood- 
vessels of the lower rectum. At all events, 
upon taking the rhus again, the rectal trouble 
is much less, and, by continuing its use, I 
hope to finally be rid of both rheumatism and 
hemorrhoids. If this is a fost hoc instead of 
a propler hoc, I shall soon discover.” 

Dr. J. Richard Taylor, recently elected to 
the Chair of Practice in the Medical College 
of the State of South Carolina, at Charleston, 
writes me as follows: 

“TI have not had many opportunities for 
testing the rhus. In cases of subacute and 
chronic rheumatism affecting the muscles I 
have found it very efficient, though less 
prompt than sodii salicylas, but with the ad- 
vantage of being always tolerated by the 
stomach of delicate patients. Inthe soreness 





of muscles so common after hysterical con- 
vulsions I have found it very prompt, relieving 
the pain and stiffness within a few hours.” 

Dr. J. W. Welch, of New Hope, Mo., 
writes as follows, under date of June 17: 

“T have been able to test the rhus in only 
two cases. My wife had suffered from severe 
rheumatic pain under the left scapula for sev- 
eral weeks. Before I employed the rhus she 
had taken the usual remedies, and used coun- 
ter-irritation without benefit ; but just about 
the time I received your sample of rhus she 
applied a belladonna plaster over the scapula. 
The tincture was diluted with alcohol, as di- 
rected by you, and given in doses of 3 drops 
thrice daily. In the course of two weeks she 
was entirely well. I also gave it to an old 
lady suffering from sciatica, whose condition 
had not been benefited by several months of 
treatment with salicylate of sodium, and many 
other remedies usually employed in such cases. 
She is better, and thinks the medicine bene- 
fited her. I am unable to express a decided 
opinion in regard to the merits of rhus in 
chrouic rheumatism from the limited oppor- 
tunity I have had of observing its effects, and 
think it might be given safely in larger doses 
and with better effect.” 

Dr. J. B. Whitehead, of Lovingston, Va., 
reports two cases under date of June 15. He 
says,— 

“T have used the rhus in only two cases. 
One is that of a man, 45 years of age. He 
had sciatica in both nerves for several weeks 
before using the rhus. I gave him r drop of 
the solution (made as you directed), which 
was increased in a day or two to 2 drops 
three times a day. In about a week he was 
well. He says that it not only relieved the 
pain but gave him a good appetite. The 
other case is that of a woman about 65 years 
of age. She has had heart-trouble for over 
twenty years, and suffers almost constantly 
from rheumatism and neuralgia. She was 
not improved, but I am inclined to think it 
may be due to her not giving it a fair trial. 
The dose being 1 drop, she concluded it was 
very dangerous, and consequently did not 
take it as she should have done.” 

Dr. Whitehead says also that he would like 
to know what would be the effect of too large 
a dose, and what would be the effect of the 
drug if too long continued, questions which I 
shall briefly consider in connection with the 
comments which seem to be demanded from 
the history of the foregoing cases. 

Remarks.—To say that the foregoing rec- 
ords present a remarkable showing is but to 
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express the matter in mild form, and had 
they come from a single observer, these cases 
would have been regarded suspiciously, if not 
set down as gross exaggerations. Seven cases 
were reported in April, representing as many 
different diseased conditions, but they by no 
means cover the extended uses to which I 
have applied rhus toxicodendron, from the 
fact that it is a drug almost daily in demand, 
and this has been the case for the past two 
years, so that the unusually wet season we 
have experienced in this section does not al- 
together account for the prevalence of the 
class of cases in which it may be used witha 
reasonable hope of success. 

The cases reported by Dr. Fenton are 
somewhat peculiar, but I think these pecu- 
liarities can be accounted for without any 
discredit to the drug. The trouble with the 
first cases was in all probability due to venous 
stasis rather than to an overdose of the drug, 
but it shows the great power of the remedy 
over that class of affections, and, in reply to 
his inquiry, I advised him to place the patient 
under the influence of small doses of strych- 
nine to improve the strength of the limb, and 
for the stiffness I should recommend antipyrin 
in doses of not more than 5 grains every two 
hours, until there was an abatement of the 
symptoms. Faradism to the muscles would 
also be valuable, and might be used as an 
adjuvant to other treatment. In his second 
case, the drug may not have been long enough 
continued, or there may have been complica- 
tions, of which I shall speak later, which 
should have received attention in connection 
with the exhibition of the rhus. The third 
case, that of the pregnant woman, is one of 
those very intractable cases met with occa- 
sionally by the general practitioner during 
the later months of pregnancy, and is fre- 
quently attended with softening and breaking 
down of the teeth, showing that there is such 
a demand on the part of the foetus for bone- 
making material that the nervous system of 
the mother becomes exhausted. Such cases 
should have attention to the functions of the 
liver first, and the bowels should be kept in a 
healthy condition by simple measures, when 
it will be found advisable to take into consid- 
eration the value to be gained from the exhibi- 
tion of the phosphates, and possibly the judi- 
cious administration of arsenic in some of its 
forms. 

Dr. Powell speaks very highly of the value 
of rhus in connection with the pain and an- 
noyance attending the presence of hemor- 
rhoids, all of which I can fully endorse. It is 
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truly wonderful how quickly local irritations 
of this character and varicose veins are sub- 
dued, and my observations incline me to con- 
sider favorably the use of some drug in con- 
nection with the rhus which will favor a more 
active discHiarge of the functions of the lower 
bowel, from the fact that hemorrhoids and 
constipation often go together. Few physi- 
cians would be willing, however, to say that 
there was any relation existing between rheu- 
matism and hemorrhoids, or between rheu- 
matism and varicose veins; but it seems to 
me that a relationship can be inferred, if not 
demonstrated, from the results which attend 
the exhibition of certain remedies. Knowing 
that cascara sagrada has been highly extolled 
for the relief of rheumatism, and knowing, 
further, that it acts mildly as a laxative, and 
is thus calculated to reduce the congestion of 
the pelvic organs, including the rectum, I 
have made a combination of the rhus with 
cascara cordial with the happiest effects. 

The complications which are to be met in 
connection with the exhibition of rhus for 
chronic rheumatic and allied affections may 
be estimated when we consider that the source 
and real character of the disease are still 
shrouded in mystery. The farmer, when 
about to prepare for sugar-making in the 
spring, knows very well, from the appearance 
of the bark of the trees, which are the hard 
and which are the soft maples, and makes his 
selection accordingly ; but the physician, when 
he is confronted with a case presenting pecu- 
liar symptoms, while he may be satisfied that 
there is a real cause, he is unable positively 
to determine the root of the difficulty, and 
must await developments, just as an inexperi- 
enced farmer would have to await the appear- 
ance of the foliage on the trees before being 
able to determine the real character of the 
tree. It would then be too late to tap, be- 
cause the sap has gone to the branches. We 
are frequently at a loss to say positively if a 
case will ultimately develop into rheumatism, 
gout, or diabetes, and, when a nondescript 
affection appears, we endeavor to cover our 
ignorance by calling it something which shall 
not decide which it is, as in the case of so- 
called rheumatic gout. 

But this question opens up a field of such 
vast extent that its consideration will have to 
be omitted at this time, although it would be 
interesting to study the influence of this drug 
upon the poisons found in the system, such as 
result from decomposition, from the products 
of microbic and bacterial changes, as well as 
its influence upon suboxidation. The prompt 
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results following its use in many cases coming 
under the observation of the writer, coupled 
with the confirmatory evidence related above, 
all combine to lead us to the supposition that 
the drug accomplishes something more than 
simply the relief of pain, and indicates that it 
may even in very small doses have some very 
decided effect upon metabolism. This, how- 
ever, is a duty which devolves upon the physi- 
ologist rather than upon the clinician, and I 
trust in the near future that so promising a 
remedy will not fail to attract their attention. 

Dr. Laidley’s case of cystitis shows unmis- 
takably that it does modify the urinary secre- 
tion, and my own experience proves beyond 
question that this action in cystitis is curative. 
After the exhibition of the drug fora few 
days, the urinary flow is decidedly increased, 
and the acid character is modified to that ex- 
tent that no disagreeable symptoms attend 
upon micturition; the appetite improves, 
while he who has suffered torments in trying 
to secure much-needed rest is lulled into a 
repose which is not unlike that of early child- 
hood. 

There are many other things which might 
be noted in connection with its therapeutical 
indications, but sufficient bas been said to 
prove conclusively that rhus toxicodendron is 
a drug which is fully entitled to our consider- 
ation and study, and, as has been suggested 
by Professor Taylor, it may often be used 
with advantage when patients cannot take 
other medicine which has a tendency to de- 
range the stomach. I have no doubt but 
that other indications will be pointed out for 
its employment by those who become familiar 
with it from practical experience, after they 
have become convinced, as others have been 
convinced, of its efficiency even in small 
doses. 

Replying to Dr. Welch’s suggestion that 
larger doses might be used with better effect, 
I am unprepared to say, as thus far I have 
been able to get all the effects from the ad- 
ministration of the doses mentioned that could 
be expected of the drug under any circum- 
stances, and while the small doses only are 
used, the dangers from toxic symptoms are 
not likely to arise. Dr. Whitehead’s case, in 
which 1, then 2 drops of the solution were 
given with marked benefit, apparently fur- 
nishes a complete answer to this question. 
One drop, it will be remembered, represents 
but one-tenth of a drop of the tincture, the 
dose which Dr. Whitehead’s patient took at 
first, although I would suggest that as the 
drug appears to be promptly eliminated 








through the kidneys, when smaller doses are 
taken they could safely be repeated at more 
frequent intervals, and under such conditions 
I have no doubt. more prompt effects would 
follow its exhibition. 
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4A PLAN FOR RELIEF OF WHOOPING- 
COUGH SPASM. 

Dr. NAEGELI publishes in the Correspondens- 
blitter fiir Schweizer Aerste, a paper on whoop- 
ing-cough, in which he pays particular atten- 
tion to the convulsive attack of choking, de- 
scribing the latter as follows : Spasm of the 
glottis makes every inspiration impossible, 
tonic convulsions of all laryngeal muscles 
follow, all muscles of the throat, and at last 
those of the face, also share in the attack. 
Trismus almost always is present during the 
acme of the convulsion, although the tongue 
generally protrudes. As soon as it is possi- 
ble to open the rima glottidis again so far as 
to admit of sufficient air for respiration, all 
sensation of choking and congestion of the 
blood with ‘their sequele disappear as by 
a miracle. Heiberg was the first to ob- 
serve that the raising of the upper jaw is 
the best method of making the larynx ad- 
mit air, and he recommended a plan for 
that purpose, which Kappeler had men- 
tioned before him, and which Naegeli has 
modified and described as follows : Standing 
in front of the child, the nurse lays firm 
hold with the index and middle finger of the 
ascending ramus of the lower jaw in front of 
the ear, places both thumbs against the chin 
and by strong but gentle traction and press- 
ure moves the lowex jaw forward and down- 
ward. If the mouth is a little open the jaw 
may be fixed by placing the thumb or index 
finger along behind the anterior lower in- 
cisors and grasping the chin with the rest of 
the hand, performing traction as above. In 
all these cases the left hand rests on the fore- 
head of the patient and performs counter- 
traction. If the nurse is behind the patient, 
she may place both thumbs close above the 
angle of the jaw, the index on the zygomatic 
arch, and the rest of the fingers on the chin, 
pushing forward and downward. Imme- 
diately the upper jaw is raised the child must 
be told to draw a deep breath. The plan 
may be adopted even if the fit comes on 
during sleep, and Naegeli says that if so the 
child does not wake.— Zance?, August 17, 1889. 
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THE PHYSIOLOGICAL ACTION OF THE 
ALKALOIDS OF COLCHICUM. 


N the University Medical Magazine for July 
and August, 1889, Dr. Adolfo Ferrer y 
Leon publishes a paper with the above title. 
He finds that under the influence of colchi- 
cine there is a progressive failure of reflex 
activity, which probably depends upon the 
depressant action of the sensory nerves, while 
he claims that it produces marked fall of 
bodily temperature, fall of arterial pressure, 
and slowing of the pulse. 

The author makes the questionable state- 
ment that the “ slowing of the pulse is not due 
to stimulation, but to depression of the heart,” 
claiming that the truth of this statement is 
proved by the fact that section of the pneu- 
mogastric produces as rapid a rate after the 
administration of colchicine as occurs nor- 
mally when the nerve is cut. Although the 
author’s experiments in this connection are 
very imperfect, as far as they go they seem 
to show that the slowing of the pulse, pro- 
duced by the injection of the colchicine, is 
due to the stimulation of the cardiac inhibi- 


tory centre in the medulla. Of course, to 
settle the question, the drug should be in- 
jected after previous division of the pneumo- 
gastrics. This, unfortunately, the author has 
neglected to do. 

On the other hand, the single experiment 
which is published appears to show that the 
drug produces considerable increase of blood- 
pressure, rather than fall of arterial pressure, 
as claimed in his conclusions, the pressure 
rising from 117, the mean pressure at the 
time of injection, to 168, the mean pressure 
six minutes later, at the time of section of the 
pneumogastrics. No light is thrown on the 
causation of the rise, or as to why the author 
drew a conclusion opposed to the published 
facts. 

As regards colchiceine, which results from 
the action of dilute mineral acids on aqueous 
solutions of colchicine, it is claimed by the 
author that it produces depression in excita- 
bility of the motor nerve-trunks without action 
on the sensory nerves, and that it possesses 
but little action on bodily heat. 

As regards its action on the circulation, 
the author states that there is produced a 
slowing of the pulse, which is but slightly 
altered by section of the vagus nerve. 

“That this slowing of the pulse was not 
due to cardiac depression, as occurs with col- 
chicine, is apparent from the fact that there 
was no fall of arterial pressure, and that the 
heart-beats remained at their normal size. It 
was found, however, that section of the vagi 
did not cause the usual increased pulse-rate. 
That the drug stimulates the peripheral ends 
of the inhibitory apparatus was, however, de- 
termined by the previous administration of a 
large dose of atropine sufficient to paralyze 
these filaments, when it was found that the 
colchiceine was incapable of increasing the 
cardiac rate.” 

The author, therefore, concludes that while 
colchicine has scarcely any effect on the cir- 
culation, colchiceine stimulates the peripheral 
vagi, but does not depress the heart-muscle. 
In this connection also it is to be regretted 
that the author has not published a larger 
number of experiments. Experiment 14, in 
which the pulse was increased from 186 to 
258 within five minutes after the injection of 
colchiceine and after previous administration 
of atropine, scarcely warrants the statement 
that under these circumstances “ colchiceine 
was incapable of increasing the cardiac rate.” 
It is to be regretted that the author has not 
published a larger number of experiments in 
detail, for he seems to have been especially 
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unfortunate in his selection of examples, 
since, taken individually, they appear to prove 
the direct opposite of his conclusions. 


THE THERAPEUTIC ACTION OF THE 
BROMIDE OF RUBIDIUM AND 
AMMONIUM. 


TARTING with the idea that the activity 
of the bromides in alkaline combination 
is in proportion to the atomic weight of the 
base, Professor Laufenauer, in Wiener Medi- 
sinische Wochenschrift, July 13, 1889, was led 
to experiment with the combinations of bro- 
mine with rubidium and cesium, of which, 
as yet, only the first has been employed in his 
studies. On account of the greater readiness 
in its manufacture, and thus its consequent 
greater cheapness, the author did not em- 
ploy the pure bromide of rubidium, but its 
mixture with bromide of ammonium. 

In this connection we may quote the state- 
ments of Botkine, already published in the 
THERAPEUTIC GAZETTE, p 629, 1888, as to 
the analogy between the action of salts of 
potassium, lithium, rubidium, and cesium. 
It was there mentioned that the difference 
between the action of the salts of these differ- 
ent bases and those of potassium is in most 
respects purely quantitative, the salts of ru- 
bidium acting more energetically than those 
of czsium, and more nearly approaching in 
their action the salts of potassium. This 
was, perhaps, to be expected from the fact 
that potassium, lithium, rubidium, and cesium 
have been placed in the same chemical group, 
and we would, therefore, expect, if physio- 
logical action depends upon chemical anal- 
ogy, that the salts of this group would act in 
the same manner. 

The bromide of rubidium and ammonium 
is a white or slightly yellowish crystalline 
powder, with a taste that is at first slightly 
alkaline, but later bitter and salty. It is 
readily soluble in water. Its formula is, 
RbBr3(NH,)Br. The remedy was employed 
in twenty-two cases, of which twelve were 
cases of epileptic psychosis, five cases of 
genuine epilepsy, two of hysteria, one of 
syphilis of the brain, one of tabetic paraly- 
sis, and one healthy individual, who was 
employed as a test case. In the epileptic 
cases, in thirteen instances, the number, 
quality, and duration of the attacks were 
favorably influenced, quite as favorably, in 
fact, as was the case with the other three 
bromide preparations. Asa rule, the action 





of the bromide of ammonium and rubidium 
was about equal to that of the bromide of 
potassium in these cases ; indeed, it is claimed 
to have exerted a more favorable action than 
that of any other bromine preparation. 

From the small number of cases observed, 
however, the author does not claim that he 
has positively established the value of this 
substance asa remedy. But his results are 
sufficiently encouraging to render further in- 
vestigations highly desirable. Doses of 60 
to 75 grains in the evening as a hypnotic 
and sedative gave satisfactory results. No 
unpleasant after-effects were ever noticed. 
He administered the drug in solution in 
water, with a little lemon syrup, in quantities 
of from 30 to 120 grains in the twenty-four 
hours. 

Professor Laufenauer contributes a second 
paper on this same subject to the Zherapeu- 
tische Monatshefte for August, 1889. The 
author states that he was led to the under- 
taking of this investigation by the fact that 
of the three alkaline metallic bases (potas- 
sium, sodium, and lithium) potassium is the 
most positive and lithium the least positive 
element; while, further, the potassium has 
the greatest atomic weight (39.04), while 
lithium has the smallest (7.01). He there- 
fore draws the conclusion that the activity of 
these metallic bromides is in direct relation- 
ship to their positiveness and atomic weight. 
If this assumption be true, it would be like- 
wise probable that, if we could form a bro- 
mine combination with an alkaline metallic 
base possessing a higher atomic weight than 
potassium, that the combination would pos- 
sess greater therapeutic activity than the po- 
tassium bromide. Such metallic bases are 
found in rubidium and cesium which have 
an atomic weight of 85.2 and 132.5 respec- 
tively. Professor Laufenauer states that he 
obtained five hundred grains of the pure ru- 
bidium bromide, and he tested the action of 
this salt on an epileptic boy, 14 years of age, 
who, while under observation for ten days 
under treatment, averaged two to three con- 
vulsive attacks each day. The rubidium bro- 
mide was then administered, commencing 
with 7% grains daily, and increasing each 
day 7% grains, until, finally, 30 grains were 
given daily, and continued until the supply 
of the medicine was exhausted. No influence 
whatever on the epileptic convulsions was ap- 
parent,—a fact which the author thinks might 
possibly have been attributable to the small 
doses and short duration of treatment neces- 
sitated by the limited supply of the drug. 
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From the great cost of the pure rubidium 
bromide, as we have already mentioned, the 
author was led to employ bromide of rubidium 
and ammonium. 

If the author’s conclusions are reliable, 
he is to be congratulated in having intro- 
duced another remedy for epilepsy. The 
author does not state whether the drug might 
be tolerated when the potassium salt has to 
be suspended, a fact which is barely possible, 
and which would greatly add to the value 
of the remedy. 


CHLORALAMIDE. 


ESTIMONY as to the value of chloral- 
amide continues to accumulate. Hage- 
mann and Strauss (Berliner Klin. Wochen- 
schrift, No. 33, 1889), testing its use on six 
healthy individuals, found, as the only result, 
that in doses of from 15 to 60 grains, the 
sleep was about two hours longer than usual, 
and, on awaking, the persons felt perfectly 
natural, although two complained that slight 
headache was produced by it. These au- 
thors have nearly always succeeded in pro- 
ducing sleep within half an hour with a dose 
of 15 grains, and they advise that the use of 
this remedy should commence with this dose. 
They believe that its action in general is sat- 
isfactory, although they have met with several 
cases in which it proved without value. 

The most careful study of the action of 
chloralamide is that of Dr. Eugen Kny, which 
was published in the Zherapeutische Monats- 
hefte for August, 1889. Dr. Kny states that 
he has been experimenting with this drug 
since the commencement of the year, inaugu- 
rating his studies with a number of experi- 
ments made on rabbits and frogs. Given in 
doses of from % to ¥% grain, injected hypo- 
dermically in frogs, a condition of apparent 
sleep was produced, in which the reflexes, al- 
though not entirely suppressed, were greatly 
reduced, entire recovery occurring within two 
or three days. Rabbits which received 24 to 
30 grains of chloralamide in the stomach fell 
asleep within twenty to twenty-five minutes, 
and after ten or twelve hours were again per- 
fectly normal. After thus determining that 
chloralamide possesses the powers of a hyp- 
notic, Dr. Kny’s experiments were then first 
directed as to the influence of this substance 
on the circulation, since the greatest draw- 
back attending chloral, otherwise so useful as 
a hypnotic, is its depressing action on the 
heart. From experiments made on rabbits 








in this connection the author determined that 
in comparison to chloral the influence of chlo- 
ralamide on the blood-pressure is insignifi- 
cant. Thus, in the author’s experiments, the 
effect of chloral introduced into the stomach 
was to reduce the blood-pressure in the rab- 
bit from fifty to eighty millimetres below the 
level before the experiment ; while chloral- 
amide, on the other hand, only produced a 
fall of seventeen millimetres, or not more 
than might be expected to occur in normal 
sleep. 

Passing from these experiments to studies 
made on man, Dr. Kny publishes notes of 
thirty-one cases in which more than one hun- 
dred doses of chloralamide were given for in- 
somnia, each dose varying from 25 to 60 
grains. As the author’s purpose was to com- 
pare the action of chloralamide and chloral, 
only those forms of insomnia were selected in 
which it had been already determined that 
chloral gave the best results ; in other words, 
cases of simple insomnia. Thus, in a case of 
violent delirium, both chloral and chloral- 
amide failed ; on the other hand, in a long 
list of cases of nervous origin, not character- 
ized by excessive excitement, the results at- 
tained were quite as good as followed the use 
of chloral. This also applies to two cases of 
chronic alcoholism, and to a patient, addicted 
to morphine, who was suffering from tabes 
dorsalis ; in cases of insomnia from organic 
affections, such as occur in phthisis, pleurisy, 
three cases of heart-disease, and four patients 
with moderately severe neuralgia, chloral- 
amide succeeded in overcoming insomnia. 
Dr. Kny claims that chloralamide may be 
given without danger to old people; but, as 
is the case with chloral in severe forms of 
peripheral irritation, or in violent cough, 
severe headache, or intercostal neuralgia, but 
little relief may be expected. Dr. Kny also 
places the effectiveness of chloralamide, as 
compared with chloral, as thirty grains of the 
latter to forty-five grains of the former. Its 
action is also somewhat tardy, twenty to forty 
minutes, or an average of half an hour, being 
required to produce decided effect ; while the 
influence of chloral is usually perceptible in 
fifteen minutes. The sleep produced by 
chloralamide is deeper than that of chloral, 
and will vary, according to individual pecu- 
liarities, from six to ten hours, the patient 
waking in the morning with clear head and 
free from any digestive disturbance. In this 
latter property the author finds the chief rec- 
ommendation for chloralamide; in other 
words, that it has practically no influence 
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on the mucous membranes. Thus, even 
when placed in ten per cent. solution on the 
conjunctiva, it has no effect; while a similar 
solution of chloral will produce severe con- 
gestion. This relative freedom from irri- 
tating properties may also be seen in com- 
paring the taste of the two substances, for the 
latter is so free from any disagreeable taste 
that it may be readily taken in powder form, 
even without being surrounded by capsules. 
A favorite method with the author is to ad- 
minister it in red wine, to which a little sugar 
has been added. More important than these 
advantages, in our opinion, is the absence of 
any influence on the heart produced from the 
administration of chloralamide. If these 
statements as to its freedom from danger, 
and activity as a hypnotic, are confirmed, 
chloralamide is certainly a valuable addition 
to our armamentarium. 

The action of chloralamide is explained by 
Dr. Kny as due to the fact that from the free 
alkali of the circulating blood the chloralamide 
is gradually split up into chloral and forma- 
mide, and thus but small quantities of chloral 
become effective at any onetime. This state- 
ment, the author informs us, is confirmed by the 
fact that he was able to detect large amounts 
of uro-chloralic acid in the urine of a dog which 
had taken 180 grains of chloralamide. Fur- 
ther, a point which seems to be in favor of the 
use of chloralamide, is that formamide acts as 
a stimulant to the vaso-motor centre in the 
medulla, and thus tends to elevate blood- 
pressure. Dr. Kny prefers chloralamide to 
sulphonal principally upon the testimony of 
the patients themselves, and upon the fact 
that it is much more rapid in its action. 

Some observations which have recently been 
made in the Clinic for Nervous Diseases at 
Halle seem to indicate that doses of 45 grains 
of chloralamide cannot be exceeded without 
leading to unpleasant effects. Two young 
women, in a perfect state of health, each re- 
ceived at four o'clock in the afternoon 60 
grains of chloralamide. Within an hour each 
complained of dizziness. In one a condition 
closely resembling intoxication was produced, 
great excitement, and continuous talkative- 
ness, while the other complained of un- 
pleasant giddiness and staggering, with head- 
ache, especially in the posterior part of the 
head, nausea, and inclination to vomit. The 
greatest intensity of these unpleasant symp- 
t»ms was reached about three hours after the 
administration of the drug. In one of the 
cases the stomach was washed out, and found 
to be entirely empty, although this procedure 








did not succeed in arresting nausea. With 
the exception of some slight increase in fre- 
quency, there was no change in the pulse 
worthy of mention; and the next day, with 
the exception of slight dizziness and moder- 
ate pain in the back of the head, all the 
above symptoms have disappeared. These 
cases appear to show that only in exceptional 
instances should the dose exceed 45 grains. 
In other respects the studies made in one 
hundred and ninety-six different instances in 
the clinic on forty-one different patients ap- 
peared to warrant the conclusion that chlo- 
ralamide is a valuable addition to our list of 
remedies. That in many cases, especially in 
simple insomnia, it will produce a good sleep 
without any hurtful influence upon the circu- 
lation, respiration, or digestion, and with 
relatively slight unpleasant subjective after- 
effects, while on account of its freedom from 
disagreeable taste it is readily administered. 
It is not, however, to be regarded as a hyp- 
notic which will invariably succeed in pro- 
ducing sleep, since, in many instances, it 
may entirely fail, in others the sleep may be 
very late in making its appearance, while, 
finally, in certain cases, and with large doses, 
the after-effects are decidedly annoying. 


THE BLOOD-TAX OF INDIA. 


ECENT official publications of the gov- 
ernment of India show that last year 
five-and-twenty thousand human beings were 
killed by snakes and wild beasts out of a pop- 
ulation of about two hundred million. This 
number is in accord with the past, and may 
be looked upon as a regular life-charge upon 
the country. Human life is so cheap in 
India, however, that perhaps the destruction 
of property is more felt by the natives. 
Thus, in 1887, more than sixty thousand head 
of cattle were destroyed. 

The snake is the chief enemy to the human 
animal, killing annually about twenty thou- 
sand people. Of the wild beasts, the tigers 
and leopards are estimated together to kill 
about twelve thousand people and fifty thou- 
sand cattle, the higher game being especially 
the food of the bigger cat. Most of the 
snake-poisoning is the result of an accident. 
The serpent strikes when trodden on or 
otherwise interfered with, and is rarely the 
first aggressor. But one snake—the Ophio- 
phagus Elaps, of India—assails and charges 
man even more savagely and actively than 
does the tiger himself. 
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A feeling of blame against the British 
rulers is the first emotion which such statis- 
tics as these give origin to when read; but 
the problem is so complex and difficult that 
its present solution seems impossible. The 
tiger and leopard ought to be exterminated, 
although some English lovers of sport urge 
that they should in fact be protected, and 
that there should be a “close time” when 
killing of them should be unlawful; but the 
chief difficulty is with the snake. He per- 
meates the land,—denizen not only of forest, 
jungle, and hill-side, he haunts the cities, 
nestles in the habitations of men and beasts, 
roams over fields, roads, and gardens,—an 
ever-present spectre of death. Only by a 
determined, persistent uprising and contin- 
uing battle of a whole people could his num- 
bers be distinctly lessened. But in some 
places the old serpent-worship lingers, and 
the Hindoo greets the snake rather as a 
friend, or honors him as a guest, to be rever- 
enced as well as feared. 

Sir Joseph Fayrer believes that there 
ought to be a special governmental depart- 
ment having charge of this matter, although 
he himself writes, ‘‘The people should be- 
stir themselves.” The apathy of the Hindoo 
seems, however, unconquerable. The tiger 
and leopard eat the Hindoo, his family, his 
cattle ; the bear and wild boar assault him; 
the wolf, the cowardly hyena, and the mere 
jackal lie in wait for his children and other 
feeble folk, while every hour of the day and 
the night the snake strikes him with speedy 
and certain death. Yet he bows his head as 
though helpless and doomed of the gods. 
The Anglo-Saxon energy may, perhaps, be 
able to awake him, but we very much doubt 
it. Is it also not possible that the terrible 
struggle for the mere necessities of life in 
which the Hindoos pass their existencé, has 
engendered a sort of race instinct that the 
land is so overcrowded that death of indi- 
viduals is better for the mass, and so infanti- 
cide is encouraged and the annual tribute to 
the minotaur of wild beasts paid with indiffer- 
ence if not with willingness. 


ANTIPYRIN IN DIABETES INSIPIDUS. 


. es the publication of a note by Eich- 
horst, who reported the case of a man, 
38 years of age, suffering from diabetes 
insipidus, in whom the daily amount of urine 
was reduced from thirteen quarts to nor- 
mal by the administration of seventy-five 











gtains of antipyrin daily, the value of this 
remedy in diabetes insipidus has been the 
subject of considerable discussion, and in 
the THERAPEUTIC GAZETTE for June 15, 
1889, we alluded, in discussing the value of 
antipyrin in diabetes mellitus, to the fact that 
the remedy had also been claimed to reduce 
the renal secretion in diabetes insipidus. The 
usefulness of antipyrin in the latter affection 
has been still further strengthened by the re- 
port of three cases published by Dr. M. Opitz 
in the Deutsche Medicinische Wochenschrift for 
August 8, 1889. These cases show that after 
the prolonged but fruitless employment of 
numerous other remedies the subjective symp- 
toms of diabetes insipidus, as well as the 
amount of urine eliminated, yielded to the 
administration of antipyrin. In one of these 
cases a permanent cure was said to be ob- 
tained ; in another the cure persisted some 
time after the suspension of the drug; while 
in the third case the amount of urine returned 
to its original volume after the cessation of 
the use of antipyrin, but was again reduced 
to normal when the drug was readministered. 
With this reduction in the amount of urine 
secreted there was decrease in thirst, improve- 
ment in the general feelings, increase in the 
body-weight, and undisturbed sleep returned. 
These cases seem to show that the result was 
directly attributable to the antipyrin, for in 
one case the disease had lasted more than 
twenty years, and had been rebellious to the 
most varied forms of medication, while in 
another the amount of urine eliminated daily 
reached the enormous quantity of sixteen 
quarts, and was yet cured by the use of the 
drug. 


THE THERAPEUTIC AND PHYSIOLOGICAL 
ACTION OF URALIUM. 





- the THERAPEUTIC GAZETTE for May 15, 
1889, we referred to the claim advanced 
by Dr. Poppi as to the value of a combination 
of chloral and urethan asa hypnotic. The 
author has continued his researches, and 
communicates his results to the PAarma- 
ceutische Post for July 14, 1889. According 
to the author uralium is formed as follows : 
CCl, 

hee OM 

CH<NH.CO.OC.H.. 

The compound occurs in the form of bitter 
crystals, readily soluble in alcohol, and with 
difficulty soluble in water, and in doses of 
from 12 to 14 grains for every two pounds of 
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body weight, given by the mouth to dogs, al- 
most invariably produces sleep within one or 
two hours, lasting for from five to ten hours. 
In these doses the pulse is increased in fre- 
quency, while the temperature is reduced 
from 2%4° to 314° F. 

The author states that uralium is less dan- 
gerous than chloral, from the fact that it re- 
duces the temperature to a less degree, and 
has scarcely any influence on the vascular 
system. He has experimented with this rem- 
edy on himself, taking from 15 to 30 grains 
in the evening, his pulse being ‘increased 
only from 75 beats to 80 in the minute. 

There was marked somnolence, but the 
duration of the sleep produced was no longer 
than usual, and on awakening there was a 
slight sensation of fatigue, which, however, 
rapidly disappeared. 

Finally, the author states that he has given 
uralium to a large number of cases (inebri- 
ates, phthisical cases, and cases of heart- 
disease, and various affections of the nervous 
system) in doses of from 30 to 45 grains, and 
has almost invariably succeeded in producing 
sleep. 

Under its use, even when repeated on a 
number of different occasions, the blood- 
pressure was not reduced either in healthy 
individuals or in patients to whom it was 
given to overcome insomnia, an attribute 
which is certainly in its favor when compared 
to chloral. 


ESERIDINE AS A LAXATIVE 


SERIDINE in chemical composition 
closely approaches its congener eserine 
or physostigmine, into which it may be trans- 
formed under the influence of heat and weak 
acids. According to the Journal de Médecine 
de Paris, July 14, 1889, in medicinal doses it 
produces marked diarrhoea, without any ap- 
preciable action on the central nerve system. 
Its poisonous doses are six times larger than 
that of eserine, while it is claimed to act as a 
reliable laxative in therapeutic doses. 





Reports on Therapeutic Progress. 











THE TREATMENT OF CHOREA BY 
PROLONGED SLEEP. 


It is well known that almost invariably the 
movements of chorea are arrested during sleep, 
so indicating a simultaneous arrest of the disor- 
dered action of the nervous centres upon which 





these movements depend. By greatly prolong- 
ing this period of rest we may accomplish two 
things,—first, we may cut short the mischief 
which is almost inevitably being done to nerve- 
centres by the maintenance of this incessant and 
unnatural activity ; and, secondly, during such 
periods of prolonged rest we afford an opportu- 
nity for the gradual abatement of the functional 
perversion in certain parts of the nervous system 
(wheresoever situated) which has been the pri- 
mary cause of the malady. Such a restoration 
of the normal equilibrium of functions, under 
the influence, as our forefathers would say, of 
the wis medicatrix natura, is the main object of 
this method of treatment. It is a mode of 
treatment which is, however, applicable only 
to certain aggravated cases of chorea. From 
the point of view of etiology and of symptoms 
chorea and hysteria are sometimes closely re- 
lated, and a case reported by Dr. H. CHARL- 
TON Bastian in the Lancet for July 13, 1889, 
presents many points suggestive of the exist- 
ence of a hysterical factor, especially in its 
initial stages. 

The patient was a nursemaid, aged 20, who 
came under Dr. Bastian’s treatment, complain- 
ing of general and severe choreic movements, 
and of headache and pains in other parts of the 
body. The choreiform movements only com- 
menced about eight months before the patient 
came under Dr. Bastian’s care, but there was a 
history of fainting attacks and giddiness for five 
years before, dating from a severe fright to which 
she had been subjected about that time. The 
chorea came on in the evening of a day on 
which she had been out with the ‘Salvation 
Army,’’—a fact which still further points to 
the analogy between this affection and hysteria. 
She had been under treatment by massage and 
galvanism, her head and back sprayed with 
ether to relieve the pains, but no permanent 
relief was obtained. When she was admitted 
to the University Hospital, under Dr. Bastian’s 
care, she stated she had never been so bad 
before. The patient at that time, while lying 
in bed, had a peculiar expression of face, the 
eyelids twitching when she looks up, which is 
seldom, and only for an instant when spoken 
to; the cheeks are somewhat flushed, and the 
lips move naturally in speaking. ‘There is no 
paralysis of any face muscle or eye muscle. 
The mucous membranes generally have a 
healthy color. The skin is rather moist. 
The patient is generally well nourished. Usual 
temperature in the mouth, 99°. The move- 
ments, as she lies in bed, affect both hands 
and arms, as well as both legs. Those in the 
right hand are the most marked, and those in 
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the right leg the least of all, the latter being at 
times scarcely noticeable. When she attempts 
to stand or walk (which is scarcely possible 
even with assistance) the movements become 
general and very violent, even the head being 
moved up and down by the neck muscles. 
The movements are increased when she is 
being watched, but never cease at any time 
when she is awake. During sleep, asa rule, 
they cease entirely, though once or twice a 
slight tremor has been noticed. By an effort 
of the will the movements can be slightly less- 
ened ; they are all rapid, regular, and rhythmi- 
cal. The movements of the hand consist of 
rapid flexions and extensions of the fingers (the 
general position being one of slight flexion), 
with adduction and abduction of the thumb. 
These are accompanied by rapid and more 
marked flexions of the wrist, less extensive but 
equally rapid flexions of the elbow, and when 
she is excited slight movements also at the 
shoulder, abducting and adducting the arm. 
All the movements of the hands and arms in- 
crease in violence when the patient sits up or 
when she puts out her tongue. The move- 
ments in the legs are present at the hip, knee, 
and ankle, and consist of rapid flexions of 
each. The general position of the hip and 
knee is one of very slight flexion, and this is 
much more marked in the left than in the right 
leg. Headache is almost continuous, dull, but 
with occasional exacerbations, usually frontal, 
though sometimes it is occipital. 
never been any vomiting, and only occasional 
nausea. The pain in the lumbar region is a 
dull aching, as is also the pain in the left iliac 
region. ‘There is tenderness on pressure in 
both these places. Sleep is bad, and has been 
so for months, except after a night draught. 
Her mind is clear, and her memory seems 
good. The sight is fairly good, but the visual 
field is concentrically narrowed in both eyes. 
Pupils equal, of medium size, reacting to light 
and accommodation. 
reveals nothing abnormal. 

thesia or rigidity anywhere. 
are somewhat exaggerated. A marked /fache 
cérébrale is obtainable on the abdomen. The 
patient has been subject to shortness of breath 
on exertion, and palpitation when excited. 
The heart’s apex-beat can be felt in the fifth 
space. There are no cardiac murmurs, the 
sounds being normal. Pulse regular, from 100 
to 108 per minute. No cough. Voice natural.. 
Respirations rapid, more especially when they 


There has 


The ophthalmoscope 
There is no anzs- 
Both knee-jerks 


are being counted,—48 per minute. Percus- 
sion-note good all over the lungs. Nothing 


abnormal in the respiratory sounds anywhere. 








Tongue pretty clean. Occasionally there is a 
little feeling of nausea; no vomiting. Appe- 
tite shortly after admission good. Bowels 
very constipated, never open without medi- 
cine, and sometimes requiring an enema as 
well. There is pain in the epigastrium some- 
times soon after taking food. Menstruation 
began at the age of twelve; it was never regu- 
lar, and the patient has not menstruated for 
the last seven months. Previously the flow 
had frequently lasted for two months. Her 
urine contains neither albumen nor sugar. 
Synopsis of Notes concerning Management 
and Progress of Case.—The patient, being ad- 
mitted on February 25, was kept at rest in bed. 
On February 27 she was ordered a mixture 
containing four minims of liquor arsenicalis, 
fifteen grains of bromide of potassium, and ten 
minims of spirits of chloroform in an ounce of 
water, to be taken three times a day; also, a 
five-grain pill of aloes and myrrh every morn- 
ing. At the end of a week from admission 
there was almost no improvement. On March 4 
she was prescribed twenty grains of chloral 
hydrate and ten grains of bromide of potas- 
sium, to be repeated on awaking; the patient 
to be allowed only half an hour awake at a time 
for the taking of nourishment; the sleeping 
draught to be used as seldom as possible. At 
first the draught was required every four hours ; 
later on, sometimes the patient slept eight hours 
without awaking, but on an average she was 
given it every six hours. The light near the 
patient lessened, screens were drawn 
round the bed, and quiet was observed as far 
as possible. Her food was beef-tea or mutton- 
broth, about a pint and a half, milk about the 
same amount, and usually two eggs beaten up 
with the latter, during the twenty-four hours. 
To relieve the constipation, 45 minims of the 
liquid extract of cascara were given every 
night, with (if needed) an enema in the 
morning. (The bromide was added to the 
chloral on the second day to relieve the head- 
ache she complained of on awaking.) During 
the sleep thus induced the patient’s tremor 
ceased, except when some noise disturbed her 
a little, though once or twice slight movements 
of her knee and hand were seen when the ward 
was quite quiet. These movements during sleep 
grew rarer towards the end of the fortnight. 
In her waking intervals, which sometimes ex- 
ceeded half an hour, but which were kept as 
nearly as possible to that time, the movements 
of all the limbs became gradually less; but she 
complained greatly of headache, especially if 
any light fell upon her eyes. She was also 
very emotional, crying at times. But she took 
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her food well, and the medicine kept her 
bowels fairly regular. Her temperature varied 
during this sleep from 99.6° to 95.4° (the lat- 
ter temperature only being registered once at 
about 2 A.M.). Her pulse varied from 70 to 
102, and her respirations from 20 to 52. 

March 18.—She was allowed to awake. The 
movements were distinctly less marked and 
extensive. She complained much of head- 
ache, and was ordered some medicine for its 
relief. Her breathing was rapid and shallow, 
6o per minute; her pulse regular, 84, rather 
compressible. On the 25th, the patient’s 
headache being better, although the pain in 
the epigastrium and back remained, sleep was 
again induced as before. Her appetite re- 
mained good. The movements during the 
waking intervals grew less and less, and the 
headache was not so severe as it had been pre- 
viously. During this second sleep, which was 
of three weeks’ duration, her temperature 
varied from 96.7° to 99.6°, her pulse from 70 
to 114, and her respirations from 30 to 60. 
These records as to pulse and respiration (like 
those previously given) apply to the brief 
waking intervals; but during this second 
period observations were also made as to 
pulse and respiration while the patient was ac- 
tually asleep. Both were found to be distinctly 
slower and more natural at these times than 
they were during the waking intervals. Thus, 
the average of sixteen observations of this kind 
gives for the pulse 70, and for respirations 30. 
It should be recollected, moreover, that during 
the first week of her stay in the hospital, before 
she was put upon the chloral treatment, her 
pulse was mostly 100 to 108, and her respira- 
tions 48. 

April 16.—She was again allowed to awake. 
The movements in the legs were gone, except 
very slight tremors now and then. The hands 
also were much quieter; the left almost quite 
still, except on excitement. Pain still felt in 
stomach and back. Headache still rather bad. 
Appetite not very good. Bowels régular. Her 
mental condition was confused ; she cried and 
made unfounded statements. She was in con- 
sequence ordered a mixture, consisting of fif- 
teen minims of nepenthe, twenty minims of 
orange tincture, and an ounce of compound 
infusion of gentian three times a day. This 
disturbed mental condition lasted more or less 
for thirteen days. She cried and was often 
much depressed, imagining that she had com- 
mitted great fault when she first came to the 
hospital. She also had fancies at times that 
others were talking and plotting against her. 
During this period, however, she menstruated, 








so that the mental disturbance may have been 
intensified and prolonged by this cause. On 
the 29th she was mentally clear and cheerful, 
but unable to recollect what had happened 
during the previous week. On May 8 she was 
quite cheerful; could walk, though not quite 
steadily ; and could knit easily, tremor exist- 
ing only to a slight extent in the right hand. 
Bowels regular ; appetite good. 

She slowly improved during the next fort- 
night, when she was discharged with slight 
tremor in the right hand only. During the 
whole time she was asleep her general nutrition 
was well maintained ; her cheeks and lips con- 
tinued of good color; there was no sickness, 
Her tongue remained quite clean throughout, 
and she took her food well. The urine and 
motions were passed into a bed-pan, and there 
was never any incontinence. 

Dr. Bastian said that, during the last twelve 
years, he has treated some eight or nine cases 
of chorea in this manner, some being notably 
improved, other very chronic cases, however, 
not deriving from it much permanent benefit. 
In no case, however, has any evil resulted 
from the treatment, and, up to the present in- 
stance, he writes, that he has never heard pa- 
tients complain of headache during its contin- 
uance, and he has consequently never before 
had occasion to give bromide of potassium in 
combination with the chloral. The record of 
this case appears to show that no harmful effects 
were exercised upon the patient by the large 
quantities of chloral which she had taken in 
order to maintain sleep during these two 
periods of two and three weeks respectively. 

In deciding as to the class of cases in which 
this treatment might be considered advisable, 
Dr. Bastian states, in the first place, that in 
ordinary cases of chorea, he never thinks of 
having recourse to it. With rest and various 
kinds of treatment, in the course of six to 
twelve weeks, such cases recover. Then, again, 
in the most acute and severe cases of chorea, 
in which the temperature is raised, and the 
movements are violent and continuous, with 
or without delirium or maniacal symptoms, he 
has never yet tried this mode of treatment, and 
should not recommend its adoption. Dr. Bas- 
tian thinks that this plan of treatment is espe- 
cially applicable to the class in which there is 
no fever and no heart-disease, but where the 
movements are unusually severe and continuous, 
and have so continued for months and years 
without abatement. A hysterical element is 
no contraindication to the employment of this 
treatment, provided the movements cease abso- 
lutely during sleep. 
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Nothing of a curative nature can be attached 
to the use of the chloral. Paraldehyde might 
otherwise be suitable, but it is too nauseous to 
the taste. Sulphonal might, however, prove as 
efficacious as chloral. Whichever medicine be 
used, however, the great object should be to 
give no more than is absolutely needed to 
maintain the continuous sleep, and therefore 
all accessary means, such as quietude, slightly 
darkening the room, the expeditious adminis- 
tration of fluid nourishment five or six times a 
day whenever the patient awakes, and the use 
of the bed-pan, should be had recourse to. 
The period in which the patient is awake 
should, as far as possible, not exceed half an 
hour at a time. 


KOUMISS, KEFIR, AND MATZOON. 


The various preparations of fermented 
milk are being now so generally used, that 
we reprint in full a paper recently published 
by Mr. Ap. TsCHEPPE in the American 
Drugegist. 

Koumiss is generally designated as fer- 
mented milk. As this term implies the 
meaning of alcoholic fermentation, the defi- 
nition is incorrect, since lactic fermentation 
has as much share in shaping the final re- 
sult, by acting on both the proteid sub- 
stances and sugar, as vinous fermentation 
does. It is not even the sugar contained 
in the milk which is attacked by the ferment 
which induces alcoholic fermentation, for 
the product of its fermentation is furnished 
by sugar foreign to milk, purposely added 
to it. Koumiss may, therefore, more prop- 
erly be defined as being obtained by alco- 
holic fermentation of sugar, not of milk, but 
in milk. 

The various phases of the process which 
take place in the formation of koumiss, and 
the changes which the constituents of milk 
must undergo, may be thus briefly stated : 

Some sugar is added to milk, then brewers’ 
or cake yeast (grocers’ yeast), and the mix- 
ture is left to itself. In the course of time, 
varying in length according to temperature, 
the effects of alcoholic and of lactic fermenta- 
tion make themselves apparent, the first by 
evolution of gas, through the splitting up of 
some of the sugar into alcohol and carbonic 
acid, of which the latter is the most con- 
spicuous; the lactic fermentation, by the 
appearance of lactic acid, generated through 
a rearrangement of the atoms in the sugar 
molecule, and in the influence of lactic fer- 





ment, which transformation manifests itself 
by throwing the casein out of solution. 

While albumen may be considerably acidu- 
lated without losing its solubility, casein, as 
an alkali-proteid, is soluble only in slightly 
alkaline solutions, and is extremely sensible, 
in this respect, towards acids. If lactic fer- 
mentation is so far progressed that neutrality 
is passed, the casein is thrown out as a cohe- 
rent jelly, which, when undisturbed, becomes 
more compact by contraction and expulsion 
of serum, and finally conglomerates into sepa- 
rate fibrous lumps, which cannot be divided 
any more. But if this gelatinous precipitate 
is agitated ever so slightly in the incipient 
stages of its formation, it is readily broken 
up into an impalpable cream, which may be 
kept finely suspended in the liquid for a 
length of time, if the necessary conditions of 
temperature are observed. 

If the generation of carbonic acid gas has 
been lively enough before the lactic fermenta- 
tion produces its effects, or if it is aided by 
occasional shaking of the bottles, all the but- 
ter-fat is enveloped in the precipitate of the 
casein without affecting its divisibility. Hence 
the function of the carbonic acid gas is this, 
that by the expansion and mobility due to its 
gaseous nature, it reduces the casein to the 
finest possible condition, much finer than 
other mechanical means can do. When the 
precipitation and division of the casein are 
effected, and enough carbonic acid gas is 
found to cause lively effervescence, the 
koumiss is ready for use. The time in 
which this is accomplished depends on con- 
ditions of temperature at which the fermenta- 
tion takes place, and on the proportions of 
the additions. Upon the observance of the 
most favorable conditions depends also the 
quality of the product, and it is here where 
the formula and the directions given in the 
National Formulary need a correction, in 
order to obtain an irreproachable preparation 
of koumiss. 

A. Addition of Sugar—Milk-sugar is not 
readily attacked by yeast. Contrary to state- 
ments in books that vinous fermentation will 
set in after the milk turns sour, and that 
thereby the milk-sugar becomes changed 
into glucose, I find that milk more easily 
enters fermentation under an addition of an 
alkali, by which the souring is prevented. 
The same is the case with cane-sugar; and, 
as it is desirable to have the alcoholic fer- 
mentation started before thé lactic fermenta- 
tion acts on the casein, the addition of fer- 
mentable sugar, in the shape of grape-sugar 
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or honey, is indicated. Its quantity must be 
regulated according to requirements only. 
Nothing is more annoying to the unwary 
consumer than the opening of a bottle of 
overcharged koumiss, which generally results 
in the spattering of its contents promiscuously 
about the room. The quantity prescribed in 
the National Formulary for two pints of milk is 
amply sufficient for two gallons, and may only 
be increased for koumiss dispensed in patent 
bottles, or if drawn from ordinary bottles by 
means of a tap. 

B. Zemperature.—The temperature pre- 
scribed in the formula may turn out to be 
disastrous in the manufacture of koumiss. 

Milk is a peculiarly complex preparation. 
It is not an emulsion, as sometimes stated in 
books, but contains the fat enclosed in sepa- 
rate cells, which rises to the surface as a 
layer of cream if milk is left in undisturbed 
repose or subjected to centrifugal force. 
Boiling does not burst these cells or separate 
the fat ; but if milk is left for hours at a tem- 
perature above the melting-point of butter- 
fat, 65° F., or if subjected to violent com- 
motion, such as churning at the same tem- 
perature for a short time, practically all the 
fat is separated. Again, if casein is precipi- 
tated from fresh milk by means of acids, at 
any temperature, it encloses all the fat in its 
meshes, and also the jelliform casein separated 
from the milk by rennet includes the butter 
firmly. But if milk is allowed to turn sour, 
the fat separates from the casein readily by 
keeping it a short time at temperatures above 
the melting-point of the butter-fat. At the 
same time the finely-divided casein conglom- 
erates into more compact lumps, and the 
koumiss is spoiled. 

Although milk, as long as it is sweet, may 
be kept at 90° F. with impunity, this same 
temperature is deleterious to the product 
after souring sets in. The casein turns 
lumpy, and the fat may be seen floating in 
the neck of the bottle as a yellow mass. This 
temperature is unnecessary for the manufac- 
ture of koumiss. Vinous fermentation takes 
place at much lower temperatures, and the 
higher degrees only favor the lactic fermenta- 
tion by which the koumiss gets too acid to be 
drunk by the bottleful. 

The sugar is not all consumed by either 
kind of fermentation. If milk is allowed to 
turn sour, only one-tenth to one-eighth part 
of its sugar is changed to lactic acid, and 
also the vinous fermentation stops before all 
the sugar is used up. But the lactic fermenta- 
tion goes on slowly, acting on the sugar which 





is left, and the koumiss turns more and more 
acid the longer it iskept. Pretty old samples 
of koumiss still react on Fehling’s solu- 


tions. 
In place of preparing koumiss with sweet 


milk, and waiting until it turns sour, the 
casein may be precipitated at once, by the 
additionwof one-third of ready koumiss to 
fresh milk. Yeast is not necessary, but 
sugar must be added to produce enough 
carbonic acid gas to cause effervescence. 

Koumiss may be also made from sour 
milk, freed of its crust of cream, by breaking 
up the gelatinous mass by vigorous concus- 
sion, and causing alcoholic fermentation by 
addition of sugar and yeast. This prepara- 
tion would be nearly devoid of cream, but a 
proportion may be brought in by addition of 
sweet milk. 

The time in which koumiss becomes ready 
for use depends as much on the quantity and 
activity of the ferment as on the temperature. 
With plenty of yeast and a prevailing tem- 
perature nearer to go° than 60° F., the course 
of fermentation may be said to be even stormy, 
and the process is completed in as many hours 
as days may be consumed when the tempera- 
ture is kept lower. But it is safer to operate 
at a lower temperature, by which a much 
finer product is obtained. Besides, by a 
slow after-fermentation the koumiss becomes 
ripened, and in the course of one or two 
weeks a cheesy or butyraceous flavor is ac- 
quired, which is generally regarded as a 
necessary characteristic of good koumiss. 

Commercial preparations of koumiss never 
correspond to fully undiluted milk. Koumiss 
made from undiluted milk is too rich, and re- 
quires too great care to be practicably handled 
by the large manufacturer. But the pharma- 
cist, who disposes of his own production di- 
rectly to the customer, may easily take the 
necessary precautions against disastrous in- 
fluences, and may give his customers the 
benefit of an undiluted preparation, which 
koumiss is supposed to be. 

Samples of commercial preparations of 
koumiss I found to be either more or less 
deficient in cream, or to be made from watered 
milk, or both. Dr. Brushe’s koumiss, for in- 
stance, commanding the largest sale in New 
York, gave, on analysis, only two-thirds of the 
casein and fat in the proportions in which 
they exist in milk, indicating a corresponding 
watering of the milk. 

Kérix.—This is a fermented milk bever- 
age, identical with koumiss in its finished 
state. It differs from the latter by being 
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produced by aid of a different ferment. The 
kéfir ferment was originally brought from the 
Caucasus, but may be procured in this mar- 
ket from home culture. It comes in the 
shape of grains of various forms and sizes, 
very much resembling bits of the inflores- 
cence of cauliflower, constituting a compound 
fungus growth, resulting from the cohabita- 
tion of a fleshy fungus with a certain species 
of saccharomyces, which latter alone plays 
the active *é/e of enacting vinous fermenta- 
tion of the saccharine constituent of milk. 
This peculiar saccharomyces differs from the 
brewer’s yeast by starting vinous fermenta- 
tion without addition of a fermentable sugar, 
and fermentation progresses to a certain ad- 
vanced degree while the milk is yet sweet, or 
before lactic fermentation produces its effect. 
It is, therefore, possible, to obtain an effer- 
vescing koumiss by its aid with a much less 
degree of acidity than that obtained by the 
saccharomyces cerevisiz, and it may be con- 
cluded that the kéfir yeast is better adapted 
for the fermentation of milk than beer yeast 
is. By after-fermentation the same degree 
of acidity is reached as in koumiss obtained 
through the action of ordinary yeast. This 
peculiarity has led to a distinction in the use 
of the different stages of the fermentation of 
kéfir, as it has been observed that young kéfir 
which is yet sweet acts as a slight purgative, 
while an older, or more acid, or “stronger” 
kéfir exerts a constipating effect on the 
bowels, and is less easily borne by delicate 
stomachs. 

Kéfir koumiss is prepared by adding active 
kéfir grains to milk, preferably kept at a tem- 
perature between 70° and 80° F., until the 
effect of fermentation becomes apparent by 
the rising of the grains to the surface, being 
carried upward by bubbles of carbonic acid 
gas attached tothem. The grains may then 
be strained off, and the milk, which now con- 
tains enough yeast-cells to insure the contin- 
uance of the fermentation, left to itself in 
well-corked bottles. 

As the yeast-cells propagate themselves, 
more fresh milk may be added previous to 
bottling. 

The directions accompanying the kéfir 
grains direct that the grains should be left 
in the milk until the casein separates from 
the serum, and that this strained product 
shall be used as the ferment of about four 
times its bulk of fresh milk. (Several promi- 
nent houses who sell kéfir grains accompany 
them by printed directions, which fail to start 
their activity together.) 








If kéfir is once obtained by this means, the 
further production may be simplified in the 
same manner as in the case of koumiss, by 
adding a quantity of ready kéfir to a multiple 
of fresh milk, and this may be continued 
through many generations without having 
further recourse to the original kéfir grains. 

The printed directions recommend the em- 
ployment of milk previously boiled. The ad- 
vantage of this proceeding is supposed to be 
this, that the lactic fermentation is retarded, 
to which end a washing of the kéfir grains 
with a two per cent. solution of carbonate of 
sodium is prescribed for the removal of the 
rest of lactic acid tenaciously retained by the 
grains. 

Commercial kéfir grains may be found to 
be quite inert by the buyer uninitiated in the 
art of developing them properly. The fact 
is, that their activity must be first started, and 
directions to do so are given with the sam- 
ples ; but, in spite of following them closely, 
they may fail to give satisfactory results. 


-The secret of success seems to me to be to 


keep the grains in fresh milk at a tempera- 
ture of 70° to 80° F., and to change the milk 
once or twice daily, or as often as the milk 
threatens to become sour. The time may 
have to be extended to a week, until their 
action becomes manifest by the generation 
of gas. 

Kéfir grains are also apt to decay, and 
those inert grains have to be removed. 
Those which retain their vitality may be rec- 
ognized by their turgor or toughness to the 
touch, while the decayed ones crumble be- 
tween the fingers like soft cheese. 

The usefulness of koumiss as a dietetic 
hinges upon the fine division of its casein. 
Indeed, if a well-prepared koumiss is sub- 
jected to digestive influences, the finely-di- 
vided and diffused precipitate of casein dis- 
solves at once, while the floccular casein, 
otherwise obtained, resists the peptic action 
remarkably long. 

Matrzoon.—Matzoon is a peculiar milk 
preparation, also stated on the label to be 
fermented miik, although there is no evi- 
dence of its having undergone alcoholic 
fermentation. It is devoid of gas, and ap- 
pears as a viscid liquid, showing a rather 
coarsely granular mass of precipitated casein, 
well suspended in a serum which corre- 
sponds to that obtained from sour milk. 
Although betraying great richness from its 
appearance, the analysis gives an amount of 
casein as corresponding to undiluted milk 
and two-thirds of its cream. 
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One fluidounce of cow’s milk Koumiss Dr. Brushe’s 


contains grains (average). from milk. koumiss. Matzoon. 
SEgar ....scccccocere - 22 bs ete 20 
arksesceteesess 14 14 10 14 
iid dances 15 15 9 7 
Lactic acid....... —" 1.5 3 a 
Glucose. Lactic acid. 


C,H,,0, = 2HC,H,O, 


Glucose. Alcohol. 
C,H,O, = 2C,H,O + 2CO, 


Glucose yields by fermentation— 


Per cent. 
BICOL .coccissicces oeeeccceseccececences - 48.5 
Carbonic acid .......cccce scccccecs coceee 46.5 
Glycerin .....ccccccccscoccscccee: cncocccee 3-6 
Other products... se eee eee seceeccceees tee 1.4 


THE TREATMENT OF ECZEMA. 


Dr. Unna, of Hamburg, publishes in the 
Monatsschrift fiir Dermatologie a paper on the 
“ Diagnosis, Etiology, and Treatment of Ec- 
zema.” He says that even before the experi- 
mental cultivation of bacilli exact clinical ob- 
servation had distinguished a number of en- 
tirely different types of eczema, and he thinks 
that each different type will be found to 
require a different mode of treatment. The 
type most frequently seen in Hamburg is 
seborrheeic eczema, and the parasite causing 
it is the same which in the first instance pro- 
duces pityriasis capitis. Those persons who 
suffer from seborrheic eczema of the head, 
including those affected with pityriasis capitis, 
are apt to suffer from the same kind of eczema 
on other parts of the skin. Dr. Unna has re- 
peatedly pointed out that we possess a series of 
valuable remedies for the treatment of sebor- 
rheeic eczema in all its forms,—viz., sulphur, 
resorcin, chrysarobin, and pyrogallol. Of 
these remedies resorcin is the best, as being 
the least likely to produce local or general ill 
effects. It may also be used in an alcoholic 
or watery solution, or in the form of oint- 
ment, paste, soap, or powder. Dr. Unna’s 
favorite formula is a soluion of three drachms 
of finely-powdered resorcin with an equal 
quantity of glycerin in six ounces of spirits 
of wine, diluted with four times the quantity 
of water or camomile tea. A thin layer of 
cotton-wool well moistened with the solution 
is applied, covered with some water-proof ma- 
terial, and fastened by a bandage. These ap- 
plications are particularly useful when the 
treatment is prolonged, or when it is carried 
out by night. They are, of course, impossi- 
ble in general eczema of adults, but not in 





that of infants. Dr. Unna describes an es- 
pecially important effect following the appli- 
cation of resorcin,—viz., a swelling of the 
epidermis, by which all painful fissures are 
healed in a single night. In order to insure 
healing, he advises that the skin should be 
anointed after the removal of the bandage, 
and that washing with soap should be avoided. 
A few people suffer from a resorcin idio- 
syncrasy which necessitates the immediate 
cessation of this treatment, and the applica- 
tion of powder to the affected parts. This 
idiosyncrasy is, however, very rare, as he has 
only met with it ten times in five years’ ob- 
servation, during which time he has seen two 
thousand cases. He remarks that his treat- 
ment is not adapted to those cases of long- 
existing eczema, in which strongly-infiltrated 
or thickly-indurated patches occur.—Lancet, 
August 17, 1889. 


THE THERAPEUTICS OF RHEUMATISM 
IN INFANTS AND CHILDREN. 

At a meeting of the Medical Society of the 
County of New York, held May, 27, 1889, 
Dr. A. JACOBI, in a paper with this title, 
opened by calling attention to the frequency 
with which rheumatism occurred in children 
and infants (Mew York Medical Journal, Au- 
gust 24, 1889). Valvular affections of the 
left side of the heart were usually secondary 
to rheumatism, and not to scarlatina. Many 
cases of rheumatism in children did not de- 
velop cardiac symptoms ; but, on the other 
hand, endocarditis was sometimes the first 
symptom of rheumatism, even in mild cases; 
the two facts contrasted strongly and must be 
borne in mind. The slightest symptom of 
chorea minor should lead to an examination 
of both heart and joints. Chorea minor due 
to a rheumatic affection of the spinal mem- 
branes might be, not the final, but the earliest 
symptom of rheumatism and rheumatic endo- 
carditis. ‘ Dentition,” “ malaria,” “ worms,” 
or “colds” were too often the diagnoses 
given in cases of rheumatism in children. 
This was partly because an idea of the rare 
occurrence of the disease in children was 
rooted in the minds of many practitioners, 
and partly because diagnosis was sometimes 
quite difficult. Fever in small children was 
a common symptom, but every disturbance 
in a child was apt to raise the temperature. 
The elevation of temperature in rheumatism 
might be slight and irregular. Swelling of 
the joints was apt to be trifling in amount 
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and easily overlooked ; and the pain (spon- 
taneous or on pressure) might be much less 
severe than pains due to fatigue, rachitis, 
syphilis, colic, or otitis. In every doubtful 
case, where a child showed signs of discom- 
fort, safety required that the heart and joints 
should be examined. Diagnosis was espe- 
cially hard if only a single joint, such as the 
hip or knee, was affected. Other joints might 
become involved subsequently. But too often 
such a condition in a young child, requiring 
really careful and repeated examinations to 
determine correctly, was almost disregarded 
by the physician, and the mother was assured 
that the child’s uneasiness was caused by 
“growing pains.”” He would emphasize the 
fact that in a large majority of cases the so- 
called “ growing-pain” indicated the presence 
of rheumatism and the liability to irreparable 
heart injuries. 

As regarded treatment, a change of resi- 
dence from localities in which rheumatism 
was apparently endemic was often desirable. 
Alkalies were often indicated. Cold and 
moist weather, damp houses, etc., frequently 
brought on rheumatism in the children of 
rheumatic parents, and in such children 
treatment must be mainly preventive. The 
systematic use of cold water would modify, 
and sometimes entirely remove, such a ten- 
dency. A cold wash, sponge, wet sheet, 
shower-bath, or bath (according to the child’s 
strength or power of reaction) should be 
given daily. If in any case this was followed 
by chilliness, then tepid water containing al- 
cohol might be used at first. Warm clothing 
should always be worn for the remainder of 
the day after any cold-water application. 
Among the various local measures mentioned 
for the relief of swollen and painful joints, 
the speaker called especial attention to swath- 
ing of the part in cotton and flannel, and to 
the application twice daily of a solution of 
iodoform’ in collodion, brushed copiously 
over the swollen surface. For endocarditis, 
absolute rest, cold applications over the heart, 
and salicylate of sodium were to be recom- 
mended. 

After referring to gonorrhceal articular 
rheumatism, nodulated rheumatism (7.¢. the 
appearance of small neoplasms on tendinous 
and periosteal structures), and peliosis rheu- 
matica (a localized form of purpura), which 
were occasionally met with, and required no 
special treatment in children, the speaker 
considered muscular rheumatism. In this 
form also the best preventive treatment, 
when a tendency to the affection had ap- 
5 








peared, was the regular and systematic use 
of cold water. In certain cases the injection 
of a small dose of morphine, the use of the 
interrupted current, the administration of the 
salicylate, antipyrin, acetanilid, or phena- 
cetin, and a few subcutaneous doses of +, 
grain of pilocarpine, had given relief. Where 
a real inflammation was present in a muscle, 
warm baths, a mild continued current, and 
small doses of the bichloride of mercury 
would aid in recovery. 

Dr. W. H. THOMSON said that many years 
ago his attention had been drawn to the 
etiology of rheumatism, he being then a 
medical student in Syria, and hearing from 
his father (then engaged in explorations) 
what seemed to him paradoxical statements 
relative to the prevalence of rheumatism 
among the Arabs of the desert. He had 
heard that acute rheumatism was as common 
a disease among the Arabs in the arid coun- 
try south of Palestine as among the fisher- 
men af Norway and Scotland. He had 
asked himself then and since what reason 
there should be for the appearance of a 
disease either identical or similar among 
peoples living under apparently opposite con- 
ditions of life, in respect to weather,—that is, 
in climates presenting the extremes of warmth 
and dryness and a never-clouded sky on the 
one hand, and incessant fog, rain, and chilly 
winds on the other hand. He had become 
satisfied that the cause of rheumatism in 
either case must be a common one, but not 
the same as the cause of gout, for gout was 
nowhere to be met with in Mohammedan 
countries, unless in the few sections where 
alcohol was used (as in parts of India, where 
a drink made from fermented rice was drunk) ; 
at least it was very rare. It was safe to pre- 
mise that rheumatism, so far as climate was 
concerned in its causation, was connected 
with changes in temperature, while gout was 
the outcome of excesses in the diet and in 
the use of fermented liquors. What, then, 
was there in common in the conditions of life 
of a man living in a tent in a burning climate, 
never having enough water, and a fisherman 
on the shore of the Baltic drenched with water 
most of the time? He would answer, Chill- 
ing of the skin when moist. This might occur 
as well in the deserts of Syria as in lands 
covered with fog half the year round. In the 
desert there was great heat during the day, 
the sand became heated as if in an oven, and 
when a party of travellers lay down to sleep, 
some time after sundown, on this warm sand, 
they were in a profuse perspiration, and nat- 
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urally provided themselves with little in the 
way of coverings. But the sand radiated its 
heat very rapidly into the cloudless sky, and 
before sunrise bitter cold would succeed to 
the heat of the evening. Consequently the 
wet skins of the uncovered sleepers became 
badly chilled; and that rheumatism should 
follow such exposure was most natural. He 
had heard his father say that he had never 
suffered more from cold than just before 
dawn at the base of Mount Sinai. 

No one should attempt to diagnosticate 
the early stage of rheumatism by an exami- 
nation of its articular habitat, a joint. A 
swelling in a joint might be due to gout, 
trauma, gonorrhoea, or rheumatism; the 
symptoms in the joint were the same in each 
case, and so many mistakes were made. Ex- 
amine the pulse, and no one familiar with the 
contrast presented by rheumatism and gout 
in this respect should fail to determine whether 
it was rheumatism which the patient had in 
the joint, or gout affecting the heart and ar- 
teries. In scarlatinal rheumatism the pulse 
was often hard, and there was often much 
uric acid present in the blood and urine; 
sometimes there was a formation of pus and 
true textural changes, which were absent in 
simple rheumatism, and often pyzemia was 
developed. 

He was inclined to believe in the existence 
of some yet unknown function of the skin 
connected with respiration in its widest sense ; 
he thought that a failure of skin-action of 
some sort was a means of causing the ac- 
cumulation in the body of the matters which 
were morbific of rheumatism. Quinsy and 
acute articular rheumatism were sometimes 
associated, the latter following the appearance 
of the former. In the genesis of rheumatism 
there was usually a chilling of the skin, so 
naturally the warm bath acted as an anes- 
thetic ; moreover, any bath rendered the urine 
alkaline,—even a vinegar bath. Flannel had 
a peculiar usefulness from first to last. Oily 
inunctions, and especially inunctions of cod- 
liver oil, were advisable for the same reasons, 
This oil had first been introduced as a remedy 
for chronic rheumatism, and he himself placed 
great reliance on its effects, both externally 
and internally. 

As to the connection between rheumatism 
and endocarditis in children, he fully con- 
curred in Dr. Jacobi’s warning lest it be 
overlooked. Endocarditis, he wished to state 
emphatically, might occur with only the most 
insignificant indications of rheumatism. He 
had recently seen a fine boy suffering from 





only a moderate attack of arthritis with the 
temperature between 99° and 100°, or else 
normal ; the disease had been contracted by 
sitting on the ground while watching a game 
of ball. In spite of all he could do, endo- 
carditis had come on in thirty-six hours, and 
it would probably leave him with a perma- 
nently crippled heart. 

To prevent injuries to the heart in children, 
contracted in this way, we must be on the 
lookout for the preceding rheumatism, and 
especially if chorea appeared, which was the 
normal order in the development of rheu- 
matism in children, ‘the articular affection 
coming subsequently. He dreaded “grow- 
ing pains,” and put a child on the use of 
cod-liver oil at once when they were com- 
plained of. As prophylactic measures he 
would advise the application of suitable oils 
to the skin and the wearing of flannel both 
summer and winter. 

As regarded the therapeutics proper to a 
case of endocarditis, he had no faith in the 
power of salicylic acid, either in treatment 
or prevention ; it was useful in articular dis- 
orders, not where the heart was involved. 
Antipyrin or phenacetin was preferable. 

But, it might be asked, Why should the 
heart have this peculiar liability to develop 
severe lesions during an attack of rheu- 
matism? When rheumatism invaded other 
parts and structures in the body it did not 
produce such injuries, or anything like as 
severe ones. If we found a joint in a state 
of redness, pain, and swelling such as rheu- 
matism produced, we should say the prog- 
nosis was bad unless the attack proved to be 
rheumatic, for in that case the symptoms 
would pass away. If such a joint was ex- 
amined just after death, it presented few in- 
dications, or perhaps none ‘whatever, of the 
inflammatory process recently so active in it, 
whereas the heart did present permanent 
structural lesions. The explanation of this 
difference could be derived from a consid- 
eration of the unresting nature of the heart, 
and the necessarily intensified action of the 
rheumatic poison on the wall of a serous 
cavity subjected to such constant mechanical 
strain. If a man having rheumatism in his 
knee should kick a hundred and forty times 
in a minute, he would probably cause the de- 
velopment of structural changes which would 
remain for life ; consequently, the importance 
of compelling the heart to beat slowly. In 
children the heart-beat was much more rapid 
than in adults; and, correspondingly, heart 
complications in rheumatism were more likely 
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to be developed. He therefore recommended 
full doses of aconite, and not of digitalis. 
Aconite allayed the irritability of the heart ; 
also alkalies were to be given; and finally 
the utmost care exercised to protect the 
chest, so that the chilling of the sensitive 
cutaneous nerves should occur; especially 
should the chest area overlying the heart 
never be bared of covering. 

Dr. J. Lewis SmitH remarked that in 
thirty years of practice he had seen many 
cases of acute rheumatism in children. For 
fifteen years he had kept a record of the cases 
met with in the out-door department of Belle- 
vue Hospital, in which rheumatism was de- 
veloped in patients under 15 years of age. 
In seventy-eight of these cases there had 
been a cardiac bruit. As regarded age, he 
had not met with a single case where the 
patient was under 1 year old, and very few 
where the age was less than 2 years. In these 
very young patients there had been little 
swelling, but some tenderness in the joints. 
In most instances the disease in children 
commenced in the lower extremities—a matter 
of surprise to him—and tended, more or less, 
to travel upward. He agreed with previous 
speakers that in most instances the local 
manifestations were much less pronounced 
than in adults. There were many walking 
cases in children under ro years of age. 

As regarded “ growing pains,” often, after 
finding a cardiac bruit in a child, and ques- 
tioning the mother if it had not suffered from 
rheumatism in the past, he had been answered 
that the father or the mother was subject to 
the disease, and that a few months previously 
the child had had “ growing pains.” It would 
be well to teach the laity that there was always 
a pathological condition behind “ growing 
pains,” and that. by calling in a physician as 
soon as they were complained of, endocarditis 
and possible injury for life might be pre- 
vented. Sometimes cedema was the first 
pathological indication to attract attention, a 
swelling of the feet, shortness of breathing, 
and perhaps a hacking cough, being noticed 
before the other symptoms appeared. In 
one instance a child of 12 years had been 
brought to him suffering from lividity and 





| to rheumatism. 


in children ; the rheumatism which had caused 
it might have been latent. The heart would 
become enlarged after the disease had lasted 
more than a year. Quite often, in children, 
the pulse would be very rapid, showing the 
difficulty with which the heart was pumping 
the blood ; for the same reason the enlarge- 
ment took place. 

He agreed with Dr. Jacobi that rheumatism 
was often the cause underlying the develop- 
ment of chorea minor. In one hundred and 
sixty-five cases of chorea minor of which he 
had kept a record, only eighteen had been 
due to rheumatism. 

As to treatment, he had found the salicyl- 
ate of sodium of great value if used early. 
He gave it internally, and also packed it 
around the affected joint. 

Dr. H. D. Cuapin remarked that while it 
was now recognized that rheumatism was a 
common disease in children, it was often 
difficult of diagnosis. There was no pathog- 
nomonic symptom, and we must depend on 
recognizing the composite picture of the dis- 
ease. Wandering pains, endocarditis, hydre- 
mia, and chorea were manifestations of one 
and the same condition. They might be met 
with together instead of following each other. 
If we paid attention to pain in a limb or joint 
without looking farther, it would be neces- 
sary to remember that not all pains were due 
Bruises may have been re- 
ceived which gave no external signs; and, 
still more commonly, pain was due merely to 
muscular weariness, and especially soreness 
in the joints, following play. When rheuma- 
tism was present, it was even more apt to 
cause pain in the morning than in the even- 
ing, while pain due to the child’s being tired 
would not, of course, be complained of in the 
morning. Heredity should always be given 
much weight. 

Children having endocarditis were com- 
monly allowed to get up too soon. He agreed 
with preceding speakers as to the importance 
of complete rest in the treatment of the af- 
fection. In fifteen or twenty out of sixty 


| cases that he had met with, tonsillitis had ap- 


| trouble. 


coldness in the right hand and the left leg. | 


He had soon been able to determine that the 


child had had a severe attack of rheumatism, | 


and that evidently a deposit of fibrin had 
formed in the heart, emboli from which had 
lodged in the brachial and femoral arteries. 
The pains suffered from and the bruit were 
to be looked to for a diagnosis of endocarditis 


peared either before or after the rheumatic 
The causes of rheumatism seemed 
to be acidity in the stomach and bowels, 
derangement of the hepatic function, and a 
checking of the activity of the skin; in treat- 
ing it, therefore, each of these factors should 
be kept in mind. Hot alkaline baths, a care- 
ful diet, and iron internally would often pre- 
vent the recurrence of the attack. 

Dr. A. SEIBERT thought rheumatism in 
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children a disease due to infection quite as 
much as to heredity. He had seen it de- 
velop in young children whose parents had 
never suffered from it, but were attacked 
some time after their children. This had 
always occurred in families living in damp 
and dirty dwellings. Its infectious origin ex- 
plained those cases in which endocarditis ap- 
peared before either a joint affection or 
chorea. He placed the disease in the same 
category with fibrous pneumonia, meningitis. 
and diphtheria ; statistics had shown that it 
was most frequent in the same houses as the 
latter. He did not believe the mere chilling 
of the surface of the body could give rise to 
all the complications which attended rheuma- 
tism in children ; and, moreover, young chil- 
dren were kept quite carefully in-doors in bad 
weather, and did not get exposed to cold and 
wet or chilling of the surface. 

Dr. J. C. Perers replied to this that the 
houses of the poor were but too commonly 
damp and cold, and that children were very 
often the leading sufferers from this, owing 
to the carelessness of their mothers about 
their underclothes. In most of the cases he 
had met with it had been necessary to order 
better undergarments. In treatment he had 
found lithia (as distinguished from lithia 
water) of considerable value. 

Dr. A. CAILLE took much the same view 
as Dr. Seibert, believing the disease infectious, 
and hoping that in the new-era of medical 
chemistry now appearing some substance 
would be found which would combat the 
poison of the disease. 


THE TREATMENT OF FURUNCLES. 


STAFF-SURGEON LEv, of the Germanarmy, 
sums up a long communication to the Deutsche 
Militérarztliche Zeitschrift on the treatment 
of furuncles with the following conclusions. 
Subcutaneous injection of carbolic acid is a 
simple and effectual abortive treatment of 
furuncles. Incipient furuncles which have 
not yet suppurated are especially adapted for 
this treatment. A cure results in these cases 
without necrosis of connective tissue ; in the 
more advanced furuncles which have formed 


pus, or even discharging it, no deforming | 


cicatrization follows. The proper strength 
of the carbolic acid is three per cent. This 
mode of treatment is particularly valuable in 
the army, because it shortens the time on the 
sick-list (when it is necessary to put the man 
on at all), and he returns to duty with a better 





cicatrix, while many may be treated without 
going to hospital. The simplicity of the ap- 
paratus required, consisting only of a Pravaz 
syringe and a small bottle of carbolic solu- 
tion, makes it possible to apply the same any- 
where and at all times,—for instance, during 
manceuvres and on the march.—Zance#, Au- 
gust 17, 1889. 


THE ACTION OF BENZOYLECGONINE, 


Dr. Stockman has set forth, in two valu- 
able papers, which have been subjected to 
careful review by Dr. LEECH (Medical Chron- 
ticle, August, 1889), the results of his investi- 
gations into the nature of the active constit- 
uents of the leaves of the erythroxylon coca, 
on which he has been for some time engaged. 

Coca leaves contain, besides cocaine, an 
amorphous material, which forms from twenty- 
five to fifty-eight per cent. of the total alka- 
loidal matter, and concerning which there 
has been a difference of opinion. According 
to Stockman, this uncrystallizable substance 
has not always the same composition ; some- 
times it consists of cocaine mixed with a ma- 
terial called hygrin, and other bodies, which 
prevent it crystallizing ; sometimes of a mix- 
ture of alkaloids, the chief of which is called 
cocamine, or isatropylcocaine. 

Cocaine (C,H,,NO,), chemically consid- 
ered, is methyl-benzoylecgonine,—that _ is, 
benzoylecgonine (C,,H,,NO,), in which an 
atom of hydrogen has been replaced by 
methyl (CH,). 

Benzoylecgonine, again, is ecgonine (C,H,, 
NO,), in which an atom of hydrogen has been 
replaced by benzoyl (OCC,H,). Ecgonine 
itself is formed by the introduction of f-oxy- 
propionic acid (C,H,O,) into a molecule of me- 
thyl-tetra-hydropyridine (C,H,N(CH,)H,), 
each body losing an atom of hydrogen in the 
process, while methyl-tetra-hydropyridine is 
pyridine plus four atoms of hydrogen, one of 
which has been replaced by methyl. Coca- 
mine, or isatropylcocaine, is constituted like 
cocaine, except that the radicle of isatropic 
acid is present instead of the radicle of ben- 
zoic acid. Cocaine, when treated with acid 
in a sealed tube, yields ecgonine, benzoic 
acid, and methyl alcohol; isatropylcocaine, 
under similar conditions, is split up into ec- 
gonine, isatropic acid, and methyl-alcohol. 

While ecgonine is formed when cocaine is 
heated with an acid, benzoylecgonine may be 
produced by heating it in a sealed tube with 
water. It is probably, indeed, present in 
badly-packed leaves, and is readily formed 
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during the process necessary for the extrac- 
tion of cocaine from the leaf. 

As both ecgonine and benzoylecgonine are 
produced by the decomposition of cocaine, 
and as cocamine is a constituent of the leaves 
of erythroxylon coca, these substances may at 
times be present in commercial cocaine, or 
even substituted for it; indeed, in giving a 
résumé of observations previously made on 
the physiological action of this alkaloid, Dr. 
Stockman points out that several of the ob- 
servers seem to have been led to erroneous 
conclusions from unwittingly employing ben- 
zoylecgonine, or cocamine, instead of cocaine. 
Manifestly, then, it is desirable that we should 
know the physiological effects of ecgonine, 
benzoylecgonine, and cocamine, as well as of 
cocaine. 

Cocaine, according to Dr. Stockman’s ex- 


periments, in. small doses (4,5 of a grain), | 


depresses in the frog the activity of the brain 
and cord. He finds no antecedent stage of 
excitement. An appearance of paresis of the 
hind limbs is induced, and there may be slight 
inco-ordination, but both are due to depres- 
sion of the sensory rather than the motor 
tracts, for the animal can jump vigorously, 
if there be a sufficient external stimulation. 
Larger doses (4), to 3, of a grain) still fur- 
ther depress the functions of the brain and 
cord, sensitiveness to external stimuli de- 
creases, and the animal lies flaccid, but the 
reflex movements, when excited, are exagger- 
ated ; tetanus does not occur. The frog loses 
its power of localizing sensory impressions 
and of co-ordinating movements, but stimula- 
tion of a nerve stem, by pinching, is readily 
felt. Eventually sensory impressions almost 
cease to excite reflex action, but before this 
stage arrives, a peculiar condition is manifest, 
—a pinch occasions a violent reflex move- 
ment; with a second stimulation, the reflex 
is less strong, and, after a third or fourth, 
there is no response, yet, upon resting a short 
time, excitability returns. The gray cells of 


| 





the cord seem to be so influenced that they | 
| slight muscular stiffness, followed after some 
| days by an increase in the reflex excitability 


discharge their energy violently, but exhaust 
themselves rapidly. The injection of 4 to } 


gr. causes complete sensory and motor paraly- | 
sis ; 3} to 4 of a grain cause death ; convulsions 


- 
Vv 


are not induced. 


With small doses, neither nerves nor mus- | 
cles are apparently affected, but local applica- | 
tion of cocaine distinctly affects the nerves. 

Kochs (Cent. f. Klin. Med., 1886, No 46) 
found that the local application of cocaine to 
the sciatic nerve at first prevented evidence 
of sensation on irritation of the skin of the 


| occur, lasting many days. 


| 





same leg; while stimulation of the nerve 
above the point of application of the cocaine 
causes a good muscular contraction ; hence 
he concluded that cocaine at first paralyzes 
the sensory and not the motor fibres of the 
nerve. But Dr. Stockman quotes some ex- 
periments of Alms, which seem to show that 
the conduction of sensory and motor impres- 
sions is equally lessened. He thinks, how- 
ever, that after the subcutaneous injection of 
cocaine the conduction of impressions is 
chiefly interfered with in the spinal cord. 
Only after large doses is there distinct de- 
pression of the conducting power of the 
peripheral nerves. 

The conducting power of the nerves seems 
exhausted by strong stimuli, returning after 
an interval of rest. The muscles are practi- 
cally not affected, being only rendered slightly 
less excitable at the point of contact with the 
cocaine solution. Application of cocaine to 
the cord causes similar symptoms to those 
produced by subcutaneous injection. Small 


| doses dilate, large doses contract, the pupil 


in frogs. 

The action of cocaine in mammals, Dr. 
Stockman thinks, is intermediate between 
that of morphine and caffeine. In rabbits, 
small amounts cause quietude ; after medium 
or large doses there is excitement, which 
may, in part, be due to want of control in cer- 
tain parts of the brain, due to paresis, caused 
by the cocaine in other parts. General sensi- 
bility becomes depressed, and indications of 
altered sensibility precede those of motor 
paresis. Cocaine has a very marked anal- 
gesic effect, as well as an anesthetic effect, 
and Dr. Stockman thinks that deficient con- 
duction of sensory impressions by the cord 
bears a greater share in the general loss of 
sensibility than the narcotic effect on the 
brain. In mammals, convulsions may occur. 

Benszoylecgonine acts like caffeine, the mus- 
cular and central nervous system being chiefly 
affected, the peripheral nerves not at all. The 
gs to J of a grain injected into a frog causes 


of the cord. With a larger dose (,), of a 
grain), great stiffness, and even tetanus, may 
Doses of } to 1 
grain are always fatal, and may cause death 
from rapid paralysis of heart and voluntary 


muscles without special symptoms. The 


muscles round the place of injection are 
found in a state of rigor mortis, those at a 
little affected, and the 
Dr. 


distance are but 
peripheral nerves are not influenced. 
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Stockman thinks the muscles absorb the poi- 
son when injected, but that afterwards little 
reaches the spinal cord, hence the late super- 
vention of spinal symptoms. The direct ap- 
plication of benzoylecgonine to the cord causes 
tetanus. 

Among mammals, rabbits are very insus- 
ceptible to the action of benzoylecgonine ; 30 
grains only caused diarrhoea. In cats, 15 
grains produced excitement, dilated pupils, in- 
creased reflexes, and diarrhoea. A large dose 
induced tetanus. The heart’s action was but 
little affected till just before death, which 
seemed to be due to failure of respiration. 

After death the muscles do not respond to 
stimulation, but there is marked contraction 
of the intestines and bladder. 

Ecgonine is less poisonous than either co- 
caine or benzoylecgonine. In cats and rab- 
bits, very large doses have no apparent 
effects, and, in the frog, 74 grains are not al- 
ways lethal. Given by the mouth or subcu- 
taneously to a frog, $ of a grain slightly in- 
crease the reflexes. Larger doses cause 
very slight lethargy and inco-ordination, by 
depressing the functions of the brain and 
cord ; later on, increased spinal excitability 
is noticed, which may last some days. 

The muscles round about the place of in- 
jection lose their electric irritability more or 
less, and pass into a condition of rigor mor- 
tis, and Dr. Stockman suggests that they 
probably absorb the poison. When the drug 
is taken by the mouth, the muscles through- 
out the body are equally affected, and spinal 
symptoms come on rapidly. 

Tetanus is only produced when.the drug 
is applied directly to the spinal cord. The 
heart stops in diastole, and is found dilated. 
Ecgonine has no marked action as a local 
anesthetic, nor does it affect motor nerves 
unless injected into the blood-supply, when 
it depresses the conducting power of the 
nerves, and causes loss of muscular excita- 
bility. There is some little difference in its 
action on the rana temporaria and rana escu- 
lenta, the latter being least affected. 

Cocamine resembles cocaine in many of its 
physiological effects, but small doses (7 to 
ris Of a grain) produce general stimulation, 
causing the frog to be excited and restless, 
faintly increasing the reflexes, and making 
the muscles respond more sharply to nervous 
impulses. 

Larger doses may give rise to nervous and 
muscular depression, and cause unwillingness 
to move, and muscular stiffness. Though 


the spinal reflexes are increased, the cord 





tends to rapid exhaustion, as in the case of 
cocaine. 

Anesthesia is produced at place of injec- 
tion, and the function of the motor nerves is 
slightly depressed. The pupil is dilated. 
The increased reflex and the rigidity last 
after the other symptoms have passed away. 

4 of a grain quickly paralyzes both muscu- 
lar and nervous system without primary stim- 
ulations, acting more powerfully than cocaine, 
and affecting the motor nerves more pro- 
foundly. The pupils are rendered small. 
Subcutaneously given, this dose is always 
fatal. 

Cocamine is an active muscle-poison, and 
the muscles round the point of injection 
quickly die. The neighboring muscles pass 
into a condition of rigor mortis, while the 
most distant ones are unaffected. The heart 
becomes slower and feeble, usually stopping 
in diastole. 

The muscles tend to absorb the poison, but 
eventually it enters the circulation slowly, 
and produces increase of the spinal reflexes. 

Small doses excite, but large doses de- 
press the functions of the cord, and this 
latter effect is produced when it is applied 
to the cord itself. 

Cocamine causes greater reflex excitability 
than cocaine, and in the later stages acts more 
powerfully as a paralyzant both on the ner- 
vous system, nerves, and on muscle,—a small 
amount is lethal. 

In mammals, too, it produces powerful 
effects ; } to $ of a grain injected subcuta- 
neously in rabbits dilates the pupil, and 
causes great restlessness and increase of the 
reflexes. This is followed by a tendency to 
quiescence. 14 grains injected subcutane- 
ously are always fatal, and may quickly kill 
by paralyzing the respiration. 

Great muscular weakness is produced, but 
only slight indication of spinal excitement. 
The pupils are dilated, and the heart is 
feeble. 30 to 70 grains by the mouth cause 
great muscular depression but no spinal ex- 
citement. 

In cats (in addition to the nervous symp- 
toms) it causes vomiting and diarrhoea ; and, 
immediately after death, both in cats and 
rabbits, peristalsis of the stomach and bowels 
is seen to be remarkedly energetic, both 
bladder and bowels being contracted. The 
motor nerves are never paralyzed. 

Comparing the influence of the chief alka- 
loids of the coca plant and their derivatives, 
it appears that cocaine itself chiefly affects the 
nervous system, first as a transient depres- 
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sant, then as a stimulant, the action on the 
muscle being feeble. 

Benzoylecgonine has first a stimulant ac- 
tion on the nervous system and muscle. 
Afterwards it paralyzes both. Ecgonine has 
a similar but much milder effect. Coca- 
mine action resembles that of cocaine in 
many ways, but it exercises a profound influ- 
ence on the muscle, while that of cocaine, 
though visible, is slight. 

Hygrine, which is possibly a pyridine base, 
when injected under the skin of a frog, causes 
intense local irritation, and when applied to 
the tongue in man, burning and tingling. 

Dr. Stockman, in conclusion, enters into 
some speculations as to the physiological 
cause of the phenomena said to arise from 
the use of coca leaf. 

Its general sedative action is, he thinks, 
due to the dulling of the central nervous sys- 
tem to sensory stimuli. The secondary stimu- 
lant effect on the brain, and the loss of sen- 
sory conducting power in the cord explain the 
restfulness, apart from heaviness, said to ac- 
company the feeling of well-being, which the 
coca-leaf produces. 

Owing to the anesthetic effects of its con- 
tained alkaloids, chewing the leaf dulls the 
feeling of hunger. Their action on the in- 
testinal muscle prevents constipation, and, 
perhaps, they cause the skeletal muscles to 
contract better. The effect of coca alkaloids 
on metabolism is doubtful. It is possible, 
however, that cocamine, which, like caffeine, 
modifies the vital processes in the muscle, 
may effect chemical activity, so that an equal 
or greater amount of work can be performed 
with a lesser consumption of carbohydrates. 
This would explain its effects in increasing 
the endurance of fatigue by those who chew 
the leaf. 


THE HAEMOSTATIC PROPERTIES OF 
ANTIPYRIN. 

Almost ever since its introduction into 
therapeutics, antipyrin has been employed 
with success in the treatment of various hem- 
orrhages, whether occurring in the form of 
epistaxis, metrorrhagia, purpura, or hemor- 
rhage of traumatic origin ; and a striking ex- 
ample of this property is published by Dr. 
SAINT-GERMAIN in the Revue Mensuelle des 
Maladies de f Enfance for August, 1889. The 
case was one in which enormously hyper- 
trophied tonsils were removed from a boy 
14 years of age. The tonsils were removed 
by a bistoury and the bleeding surface vig- 





orously mopped with a camel’s-hair pencil 
soaked ina solution of antipyrin. Scarcely 
any hemorrhage whatever occurred, a fact 
which is attributed by the author to the 
hzmostatic properties of the antipyrin. 


THE TREATMENT OF BURNS BY I0DO- 
FORM. 

At the recent International Congress of 
Dermatology and Syphilography, held in 
August last in Paris, M. Scuirr, as reported 
by a special correspondent of the JAfedical 
Press and Circular for August 28, 1889, 
spoke on the treatment of burns by iodo- 
form, as advocated by M. von Mosetig- 
Moorhoff, which was very successful, espe- 
cially in calming pain. The bullz should first 
be cut away and the wounds gently washed 
with a very weak solution of table-salt, then 
several layers of iodoform gauze are placed on 
the burn, the whole covered with a layer of 
oilskin. The first dressing should not be 
changed before the end of the first, or even 
second, week. When the burn is situated on 
the face a pomade of iodoform of 1 in 20 
should be applied, covered with oil-silk. 

M. Hepra said that iodoform gave very 
good results in the treatment of burns az 
début before the eschars have become de- 
tached, but when that stage arrives iodo- 
form prevents the granulations from being 
covered with epithelium. Resorcin, on the 
contrary, in a solution of one or two per cent., 
favors the rapid formation of epithelium. 


THE TREATMENT OF PHARYNGEAL 
ANGINA BY THE INTERNAL 
ADMINISTRATION OF 
SALOL. 

In 1888, Dr. Capart, in a clinical lecture, 
called attention to the almost miraculous 
power possessed by salol, given internally, in 
doses of 60 grains, in the treatment of sup- 
purative tonsillitis; and this statement led 
Dr. GOUGUENHEIM to test the value of this 
remedy in twenty-two different cases of va- 
rious forms of inflammation of the soft 
palate, tonsils, and pharynx, employing doses 
of 45 to 60 grains, taken in three or four 
doses throughout the day. On account of its 
insolubility, the drug was simply suspended 
in a mucilaginous emulsion, which was sub- 
jected to thorough shaking before being ad- 
ministered. These cases appear to show that 
salol exerts the greatest influence on pharyn- 
geal angina, whatever be its cause. The 
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author claims that it relieves with the great- 
est rapidity pain and dysphagia, while short- 
ening the duration of suppurative tonsillitis, 
at the same time reducing temperature.— 
Revue Générale de Clinique et de Thérapeu- 
tigue, August 22, 1889. 


NAPHTHALIN AND TYPHOID. 


According to the Berlin correspondent of 
the Medical Press, August 7, 1889, naphthol 
and naphthalin are now much employed as dis- 
infectants of the intestinal canal, owing toa 
general belief in their germicidal power. Dr. 
SEHRWALD has lately carried out a series of 
investigations with a view of determining pre- 
cisely their efficiency in the laboratory of Pro- 
fessor Rossbach, of Jena, the results of which 
have lately appeared in an interesting form in 
the Berlin. Kl. Wochenschrift. His investiga- 
tions were very extended and included a large 
nomber of cultivation experiments, as well as 
experiments on animals. His results may be 
summarized as follows: Naphthalin acts only 
slightly on the micro-organisms of decompo- 
sition and of the feces in typhoid, when the 
temperature is that of the room. Increased 
surface-action of the naphthalin, however, in- 
creases its power ; when the temperature was 
raised to that of the body the action was 
much more intense, and it appears probable 
that the naphthalin first acts on the germs as 
a gas, damaging and destroying them. Asa 
disinfectant in gaseous form it must act on 
fluids, more energetically in aérobes than on 
anaérobes. It must also attack such germs 
as are on firm soil more energetically than on 
those floating in liquids. The conditions in 
the intestinal canal favor the action of ,naph- 
thalin, as the most favorable range of temper- 
ature is kept up, and the intestines by their 
peristaltic action favor the thorough inter- 
mixture of the germicide with the material to 
be disinfected. Naphthalin added to a fecal 
mass reduces the germs to about one-half 
outside the body, but within to one-third or a 
quarter. The number, however, again in- 
creases in a short time, as some of the germs 
that have been more resistant than others re- 
cover their power of development. Added 
to typhoid stools naphthalin reduces the germ- 
contents to nearly one-tenth. Even the germs 
that remain after the administration of calo- 
mel are much damaged. As typhoid is to be 
considered a mixed infection, the administra- 
tion of naphthalin should be begun from the 
first. The fact now ascertained, that part of 
its power is due to its action in the gaseous 





form, furnishes a new justification for its em- 
ployment. As calomel acts as a germicide 
on some of the germs, it should be given; 
but as it spares others which in their turn are 
acted on by naphthalin this also should be 
given in order to make the treatment as 
rational as possible. Some of the naphthalin 
introduced into the body is absorbed and 
excreted through the kidneys. There is no 
reason to believe that this portion acts in any 
way as a germicide. 


THE THERAPEUTIC LAW OF MM. DU- 
JARDIN-BEAUMETZ AND BARDET. 

The recent addition to our materia medica 
of a large number of synthetic chemical com- 
pounds has led to an attempt to formulate a 
law based upon the composition of those 
bodies, which can guide us in their selection 
for therapeutic purposes. With this object 
in view, MM. Dujardin-Beaumetz and Bardet 
have carefully studied a large number of the 
members of the aromatic series with the com- 
parison of their action, with the object of 
formulating a law as to their therapeutic 
properties based upon their chemical con- 
stitution. According to these authors the aro- 
matic compounds possess certain physiological 
properties which differ only in their degree of 
energy. They are at thesame time antiseptic, 
antithermic, and analgesic, but, according to 
the chemical constitution, one or more of these 
properties always predominates. and charac- 
terizes the therapeutic action of the body, and 
in some cases one property is so predominant 
as to render the others insensible. The law 
which these authors have formulated, and 
which was recently presented before the 
French Academy of Sciences, is as follows : 

* Antiseptic effects especially characterize 
hydrated alcoholic derivatives, such as phenol, 
naphthol, etc. 

“ Antithermic properties are predominant 
in the amidogen derivatives, such as acetani- 
lid, kairin, thallin, etc. 

“Finally, analgesic properties are espe- 
cially marked in the amidogen compound, 
where one atom of hydrogen has been sub- 
stituted by a fatty radical, and particularly 
methyl (such as antipyrin or exalgin).”’ 

In criticising this law, Dr. M. J. VILLE 
(Gazette Hebdomadaire des Sciences Médicales, 
July 27, 1889) claims that, from a chemical 
point of view, this law falls far short in the 
exactitude which should characterize the 
proposition that forms the basis of a scientific 
law. While, further, he claims that the au- 
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thors do not sufficiently take account of the 
principles of chemical nomenclature. Before 
considering in detail the objections which 
this author offers, it is necessary to define 
certain bodies which are concerned in the 
formulation of the law of Dujardin-Beaumetz 
and Bardet. 

Amines.—This name is given to nitrogenous 
organic compounds which possess the charac- 
teristic properties of ammonia. Wurtz, who 
discovered this class, has shown that these 
bodies may be considered as ammonia, in 
which the hydrogen has been replaced en- 
tirely or in part by organic radicals, such as 
alcoholic radicals : for example,— 

(H 
N-+H 
(H 
Ammonia. 
. i (CH, 
N+ N< H 
( H ( H 
Phenylamine 
(aniline). 


Methylamine.* 


Amides—These are nitrogenous organic 
compounds which closely agree with the amines 
in composition. They may be considered as 
derivatives of ammonia, in which the hydrogen 
is partially or totally displaced by acid radi- 
cals ; for example,— 

( H 
N;H 
(H 


Ammonia. 


C,H.O : 
(CH, | 


a Ke 


Acetamide.+ 


N 


Dicarbamide 
(urea).t 
Alcalamides.—In constitution these bodies 
may be considered as derived from ammonia, 
in which the hydrogen is substituted partly 
by alcoholic radicals and partly by acid radi- 
cals: for example,— 


(H ( CH,CO.OH 
NIH N{C,H,O 

(H (H 
Ammonia. Hippuric acid. 


* CH, is the methylic radical of methylic alcohol, 
CH,OH. 

{ C,H,0O is the acid radical of acetic acid, C,H,O.OH. 

+ In urea CO may be considered as the aci 1 radical 
of the hypothetical acid, carbonic acid, and takes the 
place of two hydrogen atoms in two molecules of 
ammonia, 

Z C,H,O is the acid radical of benzoic acid, CI T.OOH. 
CH,CO.OH is the complex alcoholic radical correspond- 
ing to glycocholic acid, 


CH,OH 


| 
CO OH 





In this class of bodies are placed the ani- 
lides which are derivatives of aniline, in which 
an atom of hydrogen of the group NH, is 
replaced by the acid radical. As aniline is 
an amine, this substitution introduces an acid 
radical into its molecule, and it gives to the 
body a mixed amine-amide function ; that is 
to say, an alcalamide: for example,— 


H 
ni 


lH 


Ammonia. 


(H H 
NIH N4C.H,O 
(C,H, (C,H, 
Aniline Acetanilid 


(Phenylamine) 5 (Antifebrin). 


The substitution of the hydrogen in the 
group NH, of aniline by organic radicals 
may be total, as is observed in the product 
recently introduced into medicine,—exa/gin, 
or methylacetanilid : 

( CH, 

N{C.H,O 


. 


Methyl-acetanilid 
(Z£xalgin). 


Again, before discussing the last two propo- 
sitions of the law of Drs. Beaumetz and 
Bardet, it is indispensable to define the bases 
of the pyridin and quinolin series. 

Bases of the Quinolin and Pyridin Sertes. 
—Synthetic chemistry has led to the attach- 
ing of pyridin and quinolin to benzine and 
naphtholin; that is to say, they are de- 
rived by the substitution of an atom of 
nitrogen for a group C.H. of the aromatic 
radical. 

Thus, if benzine should be expressed from 
the point of view of its chemical constitution 
by a regular hexagonal scheme of which the 
six sides are each occupied by a group CH, 
in pyridin one of the sides of the regular 
hexagon would be occupied by an atom of 


nitrogen. Thus, 
[CH], [CH].N 
Benzine. Pyridin. 


This hypothesis, which is due to Dewar and 
Korner, rests on the synthesis of Ramsay, 
who was able to obtain pyridin artificially by 
passing a mixture of acetylene and hydro- 
cyanic acid through a tube heated red hot. 
There exists between quinolin and naphtholin 
the same relationship as between pyridin and 
benzine, and Korner, attributing to quinolin 
a constitution analogous to that of pyridin, 
regards it as naphthalin, in which a group 
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CH is replaced by an atom of N. If one 
should represent schematically the formula 
of the constitution of naphtholin by a bi- 
hexagonal surface, produced by the associa- 
tion of two benzolin hexagons united by 
one of their sides, a figure will be formed 
which will have eight sides, each occupied 
by the group CH. In quinolin one of 
these sides is occupied by an atom of nitro- 
gen. It may be mentioned that these theo- 
retical views have been confirmed by the 
remarkable synthesis of quinolin by Fried- 
lander. 

We have thus acquired sufficient facts to be 
able to discuss the propositions formulated 
by MM. Dujardin-Beaumetz and Bardet, so 
as to determine if their propositions, from a 
chemical point of view, possess all the pre- 
cision which should characterize a scientific 
law. 

“Antiseptic effects,” these authors say, 
“especially characterize hydrated alcoholic 
derivatives (phenol, naphthol, etc.).” Pro- 
fessor Ville takes exception to this statement, 
in that these substances are derivatives of 
phenol and not hydrated alcoholic deriva- 
tives; for phenol and naphthol, as well as 
other phenols,* although they resemble in 
some respects the alcohols, and especially the 


tertiary alcohols, nevertheless form a distinct | 


class. 

According to Professor Ville, the other 
propositions are still more open to discussion. 
“The antithermic properties,” according to 
Dujardin-Beaumetz and Bardet, “are espe- 
cially dominant in the derived amidogens 
(acetanilid, kairin, thallin, etc.).” Professor 
Ville here claims that the term “ derived 
amidogen” is too vague and lacking in pre- 
cision, and it is clearly evident that the au- 
thors group under this name bodies which 
show essential differences in their chemical 
composition. 

Thus, acetanilid is an amine-amide, or an 
alcamide; kairin and thallin are quinolin 
derivatives. Applying, now, the definitions 
given above, it is easy to see the differences 
which these bodies present in their chemical 
constitutions. In acetanilid, 


. H 
(C,H )—s { CHO, 
the nitrogen forms part of the lateral chain 


* Phenols are derived aromatic hydroxyls resulting 
from the substitution of hydroxyl, OH, for one or more 
atoms of hydrogen of the aromatic hydrocarbons, 








fixed on the aromatic radical. This lateral 


chain, 
§ H 
N1¢H0, 


comes from the substitution of the acid radi- 
cal C,H,O for an atom of hydrogen of the 
amidogen group NH,, which in anilin is the 
lateral chain, and is likewise fixed on the 
aromatic radical C,H,. In kairin and thallin, 
on the contrary, the nitrogen forms part of 
the aromatic root. These are, then, products 
at the same time of substitution and addition 
to quinolin, and should thus preserve the 
name of quinolin derivatives, and should not 
be confounded with the amines and the aro- 
matic amides. The same objections may 
also be offered to the third proposition : 
“ Analgesic properties attain a maximum in 
the amidogens where a fatty radical, and es- 
pecially methyl, has been substituted for an 
atom of hydrogen (antipyrin, acetpheneti- 
din, exalgin, etc.).” Antipyrin is a quinolin 
derivative, and should not be confounded 
with acetphenetidin and exalgin, which come 
from the substitution of organic radicals for 
the hydrogen in the lateral amidogen chain 
NH, fixed on the aromatic root. As regards 
exalgin, Professor Ville alludes to the confu- 


| sion which has been introduced into the work 











of Dujardin-Beaumetz and Bardet, and which 
we have already referred to. These authors 
have confounded this body with aceto-ortho- 
toluidin, for they designate this body as ortho- 
methyl-acetanilid. We nave already called 
attention to the fact that the correct name for 
exalgin is methyl-acetanilid. It would seem 
from the above that the propositions of Du- 
jardin-Beaumetz and Bardet, not being based 
on strict chemical facts, possess little value as 
forming the basis for a scientific therapeutic 
law. 


THE LOCAL USE OF ICE OR COLD IN 
THE TREATMENT OF BURNS. 


In the American Practitioner and News for 
August 17, 1889, Dr. J. G. CARPENTER rec- 
ommends in the treatment of burns the local 
use of ice or ice-water on account of the ano- 
dyne, anesthetic, antiphlogistic, and astrin- 
gent effects of the application. 

He reports two cases of burns in which $ 
grain of morphine and 7 grain of atropine 
were given in one hour in divided doses to 
relieve pain and shock, and then soft linen 
cloths one-third larger than the area of the 














REPORTS ON THERAPEUTIC PROGRESS. 





7°5 





burn were wrung out of the ice-water and 
applied to the burn. These cloths were 
changed every ten or fifteen minutes for 
twelve hours, then every hour or two for 
twenty-four hours, and then every two or 
three hours for twelve hours, and then dis- 
pensed with. 

The writer claims that by the continuous 
use of cold in this manner, the pain, heat, 
redness, tumefaction, phlyctenula, and exfo- 
liation of the cuticle were subdued and in- 
flammation controlled; that in forty-eight 
hours the patient was virtually well of his 
burns. 

In both the author’s cases the patients suf- 
fered from no pain or discomfort as long as 
the applications were changed at proper in- 
tervals and used systematically. The ques- 
tion as to how cold acts is answered by the 
writer as follows : 

The physiological action of ice or cold, first, 
is to cause vascular contraction through the 
vaso-motor nerves and diminish the amount 
of blood in the arterioles and capillaries ; 
second, following this constriction of the ves- 





sels is a relaxation of the vaso-motor dilators | 


and hyperzmia. 
applied, the vitality of the parts is impaired 
and the physiological congestion becomes 
pathological, and an inflammatory process is 
established. But in the treatment of burns 
the cold is judiciously applied just sufficiently 
to give ease and comfort to the patient. When 
there is pain, increase the cold or ice applica- 
tions,—that is, make the cold more intense or 
change the applications oftener, at shorter in- 
tervals. As the inflammation subsides use 
less and less cold ; though it must not be for- 
gotten that cold, unduly applied, is an irri- 
tant, a pain-maker, and that ice applied di- 
rectly to even pathological conditions is 
painful ; but when the parts are protected by 
sufficient layers of cloths, in acute and sub- 
acute congestions and inflammations, it is an 
anodyne, anesthetic, astringent, antiphlogis- 
tic, and local tonic. 


Cold, locally, is similar to the action of | 


cocaine, in that it contracts the arterioles and 
capillaries, drives the blood from the parts 
affected, blunts or obtunds sensibility, and is 
both anesthetic and anodyne; and these 
effects can be continued indefinitely as long 
as the acute or subacute congestion or inflam- 
mation continues, and on subsidence of the 
latter the cold must be stopped. By this 


contraction of the blood-vessels by ice, in the 
treatment of burns, hyperemia, and the other 
stages of inflammation are arrested or pre- 





When cold has been unduly | 





| 





vented, and ice is antiphlogistic. Through 
the anodyne, anesthetic, and antiphlogistic 
effects of ice, local and general irritation is 
arrested and prevented, and excess of blood 
is drawn from the burn by the contraction of 
the blood-vessels. Ice is astringent, not only 
to the latter, but to all the tissues involved in 


| the burn, and by holding the vessels in this 


contracted state becomes a local tonic. 

Ice is not only indicated in the first and 
second stages of burns, but in all the stages 
contained in that most excellent classification 
of Dupuytren. 

Authorities state the vesicles should be 
punctured in scaldsor burns. This is, doubt- 
less, bad practice, for the serum is lost and 
the blisters themselves become so many sores 
or wounds to be treated, as well as the other 
lesions of the burns. On the contrary, if ice 
or cold is used judiciously from the incipi- 
ency, or the first one or two hours after the 
burn, the serum is absorbed and a cohe- 
sion takes place by adhesive inflammation 
between the vesicle wall, cuticle, and rete muco- 
sum, and the skin returns to its natural state. 
In burns, where there is exfoliation of the 
cuticle, the oases of erosion through the 
effects of cold do not suppurate. Ice can 
be used in conjunction with other measures 
that are aseptic and antiseptic in the other 
stages of burns, and the one supplements 
the other. In conclusion, it may be said 
that in the use of cold the lesions of burns 
are kept in an aseptic condition. 


ANTIFEBRIN IN FEBRILE DISEASES. 

Following the suggestion of Professor T. 
M. Bogomoloff, Dr. Vasily M. Edemsky, of St. 
Petersburg, has carried out ( Medttsinskoté Obos- 
renié, No. 4, 1889, p. 415 ; and St. Petersburg 
Inaugural Dissertation, 1888, p. 129) a course 
of elaborate clinical experiments for the pur- 
pose of studying the therapeutic effects of an- 
tifebrin in various febrile affections. His 
materials consisted of twenty-five cases which 
came under his observation in the Krasnosel- 
sky Udelnyi Hospital, and of which eight 
were referred to typhoid fever, six to pleuro- 
pneumonia and croupous pneumonia, three to 
acute or subacute rheumatic polyarthritis, two 
to chronic pneumonia, two to pleurisy, one to 
puerperal fever, one to intermittent, one to 
facial erysipelas, and one to gangrene of toes 
( post-pernionesis). The main outcome of the 
author’s researches, as analyzed by Dr. V. 
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IDELSON in the London Medical Recorder, July 
20, 1889, may be given in brief outline, as 
follows : 

A. ‘The Influence of Antifebrin on the Tem- 
perature.—1. Speaking generally, the rate of 
the antipyretic action is directly in proportion 
to the size of the dose used. 2. Given equal 
doses, the strongest effects are obtained in 
typhoid fever; then follow, in a descending 
scale, croupous pneumonia, pleurisy, chronic 
pneumonia, rheumatism, and, finally, puer- 
peral fever. 3. The drug should be given in 
from r1o- to 20-grain doses two or three times 
a day, or 5 grains every hour. The latter 
mode of administration is by far the better, 
since the fall of the temperature proceeds 
then more slowly and evenly, without being 
accompanied by profuse sweats, cyanosis, or 
collapse. Hence it is possible to administer 
quite safely and conveniently even as much 
as eighty grains of the drugaday. 4. For 
the first twenty or thirty minutes after a dose 
the temperature remains unaltered, but sub- 
sequently begins to sink about .1° C. every 
five or ten minutes. 5. A combined admin- 
istration of antifebrin with antipyrin, from 
3 to 5 grains of each, gives slighter anti- 
pyretic effects (including a later occurrence 


of a maximal fall) than that of antifebrin | 


alone. [Professor T. J. Bogomoloff, of 
Gatchina, strongly recommends a combined 
administration of antifebrin in fractional 
doses (up to two or three drachms in twenty- 


four hours) every hour, with 5 grains of | 
| erysipelas of the face or head, where it rap- 


antipyrin, in puerperal and surgical fever, 
pulmonary phthisis, and acute rheumatism.— 
Rep.| 6. Antipyrin and thallin, in equal 
doses, and salicylate of soda, in double doses, 
are very inferior to antifebrin in respect to 
their antipyretic effects. 

B. Zhe Influence on the Pulse and Respira- 
tion.—1. The fall of the temperature is accom- 
panied by a decrease in frequency of the pulse 
and respirations. 2. The decrease, however, 
is by no means always proportionate to the 
size of the dose. [Thus, in puerperal and 
typhoid fevers, smaller doses sometimes im- 
prove the pulse and respiration far more con- 
siderably than larger ones.] 3. Further, given 








grain doses: croupous pneumonia, typhoid ; 
20-grain ones: pleurisy, croupous pneumo- 
nia, erysipelas,typhoid.] 4. A combined ad- 
ministration of antifebrin with antipyrin shows 
a less marked influence on the pulse and res- 
piration than antifebrin alone. 5. Given all 
other equal conditions, antipyrin, thallin, and 
salicylate of soda likewise prove to be infe- 
rior to antifebrin. 6. The tension of the 
pulse (as measured by Basch’s apparatus) is 
increased under the influence of antifebrin 
when the drug is given in moderate and even 
in more or less large doses. 

C. Nitrogenous Assimilation and Metabol- 
ism.—1. Of four cases examined, in three the 
assimilation increased, in one decreased. 2 
Of three cases examined, in two the meta- 
morphosis increased, in one decreased. 3. 
The amount of extractive substances in the 
urine lessens, while that of the urea nitrogen 
rises in a corresponding degree. 

D. General Conclusions.—1. Antifebrin may 
be especially recommended in typhoid fever as 
a good substitute for hydrotherapeutic meth- 
ods, which are rather troublesome, and by no 
means invariably successful. While depress- 
ing the temperature, the drug subdues de- 
lirium and improves sleep and appetite. 2. 
The remedy is further indicated in pluerisy 
and acute rheumatism, where it promotes the 
absorption of effusions. [The same may be 
said, according to Dr. Bogomoloff, in regard 
to croupous pneumonia, “oc. cit—Rep.|] 3. 
Antifebrin is one of the best remedies for 


idly relieves headache. 4. In febrile affec- 
tions generally, antifebrin should be preferred 
to antipyrin, quinine, thallin, or kairin, since 
“it depresses the temperature through its in- 
fluence on the nervous system by increasing 
loss of the systemic heat, without causing 
any injury to the nerve-centres, heart, or kid- 
ney.” 5. When employed in frequent small 
doses the drug gives rise to collapse but ex- 


| ceedingly rarely, and when it does the symp- 


equal doses of the drug, their effects vary ac- | 
| antifebrin, in doses of from 2 to 4 grains, re- 


cording to the disease. [Thus, given 5-grain 
doses, the affections may be arranged in the 
following descending series in regard to the 
antipyretic effects: typhoid, croupous pneu- 
monia, pleurisy, puerperal fever, chronic 
pneumonia. In the case of 10-grain doses: 


erysipelas, croupous pneumonia, chronic pneu- 
monia, pleurisy, rheumatism, typhoid; 15- 





toms are dependent upon either some im- 
purity of the preparation employed, or 
idiosyncrasy of the patient. In the AMedits. 
Obosrenié, No. 5, 1887, p. 521, Dr. T. J. Rii- 
denko, of Moscow, writes that he has tried 


peated in an hour or so (that is, from 4 to 8 
grains a day), in eleven febrile cases (five of 
typhoid, one croupous pneumonia, two pleuro- 
pneumonia, one pleurisy, and two chronic 
pneumonia), and came to the following con- 
clusions: 1. The drug is cheap, tasteless, 
and really antipyretic, free from any acces- 
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sory effects, except slight rigors and per- 
spiration. 2. It does not show, however, any 
influence on the course of any of the diseases 
named. 3. Sometimes (in three pneumonic 
cases) it gives rise to a ‘‘ black beer” discol- 
oration of the urine, resembling that from 
kairin. 4. The fall of the temperature varies 
between .5° and 2.5° C., being mostly 1.2° or 
1.8°C. 5. The amount of the decrease varies 
according to the patient’s individual peculiar- 
ities and the height of fever, but, speaking 
generally, is larger when the drug is used in 
repeated small doses. 6. The decrease lasts 
from two to four hours, the temperature re- 
turning to its previous level in five or six 
hours. 7. The pulse slackens from eight to 
eighteen beats per minute. 8. In healthy 
persons (three cases), the same doses of the 
drug cause, in an hour, a rise of the tempera- 
ture, amounting to .1° or .2° C., lasting two 
hours, and accompanied by a slight accelera- 
tion of the pulse. 

In the Meditz. Obozreniz, No. 1, 1888, p. 72, 
Dr. Ivan A. Albitzky, of Valki, describes the 
case of his wife, suffering from advanced pul- 
monary phthisis, and treated after Kremian- 
sky’s method by the inhalation of aniline and 
the internal use of antifebrin. The latter was 
given in 10-grain doses, two or three times 
daily, day by day, for a‘twelvemonth. In all, 
the lady ingested about four pounds of the 
drug. No unpleasant effects from such pro- 
longed use were ever noticed, the temperature 
being successfully kept by the means at 37.5° 
or 37.8° C. Onthe whole, the patient greatly 
improved, though she became blue (from ani- 
line). At the Second General Meeting of 
Russian Medical Men at Moscow, Dr. Alexéi 
I. Shtcherbakoff, house-physician to Professor 
M. P. Tcherinoff’s clinic, made ( Zransactions 
of the Meeting, vol. i., 1887, p. 8) a communi- 
cation on the treatment of pulmonary phthi- 
sis by inhalations of benzine fumes and anti- 
febrin internally, in from 2- to 4-grain doses, in 
wafers. On the ground of eleven cases, the 
author states that antifebrin represents a very 
valuable antipyretic means in the therapeutics 
of consumption, though it does not exercise 
any appreciably direct influence on the dis- 
ease itself. In a majority of cases, daily 
doses varying from 2 to 12 grains are said to 
secure a permanent apyrexia during the whole 
day and night, the decrease of the tempera- 
ture not being accompanied by sweats, cy- 
anosis, or rigors. In a certain proportion 
of cases, however, even larger doses (28 
grains a day) fail to establish a stable defer- 
vescence. In such patients the drug may 








occasionally give rise to collapse, with a 
rapid fall of the temperature down to 34° C., 
and that even when the remedy is used in 
such small quantities as 4 grains. Now and 
then “antifebrin cannot be tolerated in con- 
sequence of its causing a kind of intoxica- 
tion or a state resembling that arising from 
inhalation of coal-gas.” As to the benzine 
inhalations (every hour for five minutes, 4 
drachms daily), they are considered to in- 
variably alleviate expectoration and cough, 
and never to be accompanied by any untoward 
effects beyond some headache or fulness 
about the head. In some patients they even 
seem to diminish the number of tubercle- 
bacilli in the sputa and to check altogether 
the progress of the pulmonary process. 

At the same meeting, during a lively dis- 
cussion following Dr. Anséroff’s communi- 
cation, Dr. Jakov I. Triisevitch, of St. Peters- 
burg, said (Aeditz. Obozrenié, Nos. 2 and 3, 
1887, p. 178) that he had seen grave collapse 
following an 8-grain dose of antifebrin in a 
typhoid girl of 12. Similarly, Dr. S. S. 
Goloiisheff, of Moscow, had observed col- 
lapse from a 5-grain dose in a woman. Curi- 
ously enough, a subsequent gradual increase 
of the dose (up to 8 grains) in the same pa- 
tient was tolerated quite well. He came to 
the conclusion that the organism may get 
habituated to the remedy. Dr. A. G. Kram- 
nik, of Smolensk, reported (Vratch, No. 4, 
1887, p. 83) an instance of collapse from an- 
tifebrin in a patient with typhoid fever of an 
intermittent type. He believes that, in some 
cases at least, collapse may be caused by the 
antipyretic action of the drug coinciding with 
a spontaneous fall of the temperature (the re- 
sult being a decrease far below the standard). 
Dr. V. I. Antiishevitch, a lady physician of 
Orlov, drew attention to the necessity of the 
utmost caution in the use of powerful anti- 
pyretic drugs in general, since they may give 
rise to some other very unpleasant complica- 
tions in addition to collapse. Thus, in a 
strong woman suffering from typhoid fever, 
“one gramme of antipyrin had been followed 
by a striking dilatation of the peripheral 
blood-vessels, with stasis and consecutive gan- 
grene of a foot.” Such cases were thought 
to be “caused by a depressing action of an- 
tipyretics on the heart.” In his remarkable 
work “ On Infection and Phthisis” (Kharkov, 
1887), Professor Jakov S. Kremiansky warmly 
eulogizes the internal use of antifebrin in con- 
sumption, not only as an antipyretic, but also 
as a bactericide. The author frequently ob- 
served a distinct diminution of tubercle- 
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bacilli in the sputa, effected by the drug. As 
a rule, he gives from 3 to 5 grains, three or 
four times daily, but in such cases, where the 
doses fail to secure a permanent deferves- 
cence, he increases the amount sometimes to 
sixty, or even seventy, grains a day. He never 
yet met with a single instance of collapse or 
any other untoward effects from the drug. 





Reviews. 





NaTurRe’s HyGciene. A SYSTEMATIC MANUAL OF NAT- 
URAL HYGIENE, CONTAINING A DETAILED ACCOUNT 
OF THE CHEMISTRY AND HYGIENE OF EUCALYPTUS, 
PINE, AND CAMPHOR FORESTS AND INDUSTRIES CON- 
NECTED THFREWITH. By C. T. Kingzett, F.I.C., 
F.C.S, etc. Third edition. 

London: Bailliére, Tindall & Cox, Kingwilliam 
Street, Strand, 1888. 


“Nature’s Hygiene” reminds us of “ Na- 
ture’s Own Cures,” which we read about in 
the newspapers, and they are only other 
names for man’s fraud and failure. 
be hoped that “ Nature’s Hygiene” is not in 
like manner somewhat tainted. And yet 
throughout the book this idea clings like an 
odor of decay to facts apparently the freshest 
and observations the newest. It is very read- 
able, and to the scientific student, after turn- 
ing over his desiccated manual, it may seem 
a veritable specimen of light literature, quite 
a fiction of science, but it is, like many novels 
of to-day, written with a deep purpose,—viz., 
to vaunt the virtues of “sanitas” in every 
conceivable way. It is very thorough and 
systematic, beginning with the alphabet of 
science,—the “constitution of matter.” It 
abounds in statistics and tabulated statements. 
It covers all sanitary subjects,—ventilation, 
sewerage, water-supply, etc., but for “sani- 
tas” it has ever its word to say, and “sani- 
tas” throws a suspicious gloom over the 
author’s facts, and makes us for a moment 
doubt his soundest conclusions. Is sewer- 
gas proved to need a purifier, “sanitas” 
does it first, last, and best. Are rooms stuffy 
from foul air, “sanitas’” can rectify that. Is 
water poisoned at its source, so much “sanitas” 
to the gallon, and lo! it is pure. No “certain 
herb” made the waters of Marah sweet for 
the thirsty Israelites with half the speed and 
certainty with which “sanitas’” would have 
done it. When the author enters upon a 


comparative study of antiseptics and germi- 
cides, lo! “sanitas,” like the name of Abou 
Ben Adem, “leads all the rest.” 


When he 
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goes farther, and investigates disease, tries to 
educe from scientific reasoning some way of 
successfully struggling with bacilli, bacteria, 
and ptomaines, what but “sanitas’” leaps 
boldly to the attack where older combatants 
hesitate and give way? When tubercle is 
proved to depend upon a bacillus, “ we must 
resort for a cure to a disinfectant which will 
arrest the development of the micro-organism 
without harming the host.” “Such an agent 
is ‘sanitas’ oil ;” and so on through the list 
of diseases which afflict humanity. 

The latter half of the book is devoted en- 
tirely to “‘ sanitas’’ and its alleged ingredients. 
The study of the eucalyptus is here found 
prescribed in the most thorough and favor- 
able way. Then pine, whose oil also enters, 
we are told, into “sanitas,” has its virtues 
extolled till we almost doubt them, and per- 
oxide of hydrogen, turpentine, and camphor 
close the volume. ‘Taken asa whole, elab- 
orate, scientific work, written by a man of 
acknowledged scientific attainments, and yet 
in reality only as a gigantic puff of a proprie- 
tary remedy, the book is a monumental anom- 
aly in the field of scientific advancement. 

E. W. W. 


THE PHYSICIAN HIMSELF, AND THINGS THAT CON- 
CERN HIS REPUTATION AND Success. By D. W. 
Cattell, M.D., Baltimore, Md. Ninth edition, revised 
and enlarged. 


Philadelphia and London: F. A. Davis, 1889. 


Since noticing this work it has gone through 
five more editions, making nine in all, and 
has been revised and enlarged. It has grown 
in grace as well as in size, both in grace of 
form, its binding and general appearance 
being much more refined, and in what might 
be considered as “inward and _ spiritual 
grace,” to borrow from the theologians, and 
at almost every turn of the page there can 
be descried an elevation of moral tone which 
was needed. It is not always so worldly-wise. 
It allows a man now, even if desirous of 
professional success, to do some few things 
nobly, to take some active part in life, have 
some sentiment of his own unsmothered by 
his craze for pelf. The poor, idealess, 
washed-out creature, who was bound to suc- 
ceed in edition the fourth, now stands a little 
more erect, has a few opinions which he dare 
express, especially if they are on the side of 
the majority,—the rich and influential ma- 
jority of his own community. He has made 
something, put away something in bond and 
mortgage, in real estate and sound stocks, by 
following his guide through the earlier edi- 
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tions, and now he ventures a little tndepen- 
dence ; but, alas! a hundred editions will be 
needed at his present rate of progress to 
make him a decent man, with backbone and 
moral virility. ‘The Physician Himself” 
contains, we acknowledge, a vast amount of 
worldly wisdom, and one may follow its 
guidance with advantage in many cross- 
roads of life without loss of self-respect ; 
but there must be a line drawn somewhere, 
and one can hardly obliterate all the salient 
points of his character for a little more 
money, a few more dollars and cents, with- 
out deterioration. And when, if ever, the 
release comes, when by long following of 
his “ vade-mecum” he is independent at last, 
will it not be hard even to shake off the 
life-long monitor? Will he not be so trained 
in cringing that he cannot stand upright? 
And, as for the actual value of the book to its 
possessors, now that so many have bought 
it, read it, and approved it, has not every one 
noticed how of late the old-time friction be- 
tween one physician and another has dimin- 
ished? Can we not parody, and say, “See 
how these physicians love one another?” And 
are we not all as a body, and individually, 
growing richer, living better, just from the 
influence of one small book,— The Physi- 
cian Himself?” If in every department 
such books could only be written; if we 
could have for the shoemaker “ The Shoe- 
maker Himself,” and for the burglar “ The 
Burglar Himself,” and even “ The Murderer 
Himself,” as well as similar books for scav- 
engers and railroad presidents and loafers 
and cranks and politicians, how speedily, if 
the books acted in other employments as 
the one before us has done, would the mil- 
lennium come,—that fast-fading vision of 
time, when the lion and the lamb, homeeo- 
path and allopath, laborer and capitalist, 
shall lie down together! but, alas! they will 
lie down not so very far apart from their 
long rest, and none shall hurt or destroy, 
for the arms of all shall be nerveless, and 
death will triumph over the physician himself, 
with his animosities and struggles. Whether 
he will look back in his last hours with great 
satisfaction upon a busy and useful life, 
spent in following our author’s precepts, or, 
perhaps, with greater if he has carved out his 
own character and developed himself rather 
upon the lines nature gave him and with the 
guidance religion and morality afford, will 
depend somewhat upon whether he buys and 
reads and follows “ The Physician Himself.” 
E. W. W. 
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PARIS. 
(From our Special Correspondent.) 

Aniseed Oil the Injurious Agent in Absinthe—Bismuth 
as a Substitute for Mercury—Exposition Nosology— 
Guaco in Eczema—Theine Sold for Caffeine—Turk- 
ish Way of giving Backshish. 

A recent letter related interesting physio- 
logical experiments made by Drs. Cadéac 
and Albin Meunier, of Lyons, with anise- and 
fennel-seed-oils.* The investigations, it now 
appears, were only a part of a rough research 
undertaken on the injurious constituent of 
baneful “absinthe.”” The notorious bitter, as 
most people probably know, was first intro- 
duced in Algeria as an appetizer and fever 
preventive, and it there proved beneficial, 
wormwood—in French, adsinthe—being really 
a good febrifuge and tonic. Only various 
aromatics were successively added to improve 
the flavor, and it soon became a regular tip- 
ple. Some elixirs, too well known in Ameri- 
can drug-stores to need mentioning by name, 
have had similar fortunes, nearly all the medi- 
cine being on the label for show. Sensa- 
tional statements have been circulating about 
the consumption of absinthe. The truth is, 
many here never touch it, some because they 
dislike the flavor, and others because their 
claret and water is all that they, care for, 
while the majority use absinthe in modera- 
tion,—that is, one glass as an appetizer before 
meals. Yet, it must be confessed, there are 
slaves to absinthe as there are to opium or 
coca, and the baneful effects of the abuse on 
some classes cannot be denied. They are, 
indeed, well known, and have often been de- 
scribed in medical treatises. Only worm- 
wood, giving the name to the compound 
liquor, has naturally been considered respon- 
sible for the accidents, and “ absinthism”’ is 
the term applied to the general symptoms. 
Of late, however, the doctrine has been called 
in question. First, the quality of the alcohol 
was in cheaper absinthes shown to be very 
bad, the highly aromatic taste enabling the 
maker to use unpurified spirit contaminated 
with the poisonous fusel oil, furfurol, and 
higher alcohols generally. Now Drs. Cadéac 
and Meunier have again taken up the ihves- 
tigation in a more systematic manner, and ex- 
amined separately each one of the ingredients. 
The usual formula for absinthe, it seems, is 
as follows : 


* THE THERAPEUTIC GAZETTE for August, 1889, 
page 568. 
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Essential oil of anise, 6 grammes ; 
Essential oil of star anise, 4 grammes; 
Essential oil of wormwood, 2 grammes; 
Essential oil of coriander, 2 grammes; 
Essential oil of fennel, 2 grammes; 
Essential oil of peppermint, I gramme; 
Essential oil of hyssop, I gramme; 
Essential oil of angelica, 1 gramme; 
Essential oil of lemon balm, 1 gramme; 
Alcohol of 70°, 1 litre. 
Dissolve, and color green with either fresh parsley or 
nettle-leaves. 


Hence, when our Gallic friend proceeds to 
what he calls é¢ouffer un perroquet (to choke 
a parrot), he absorbs, not to speak of the al- 
cohol good or bad, various oils, of which 
wormwood forms only ten per cent. Accord- 
ing to the memoir last week presented to the 
Paris Academy of Medicine by the Lyonese 
doctors, the following are the effects on a 
healthy man of the different oils composing 
absinthe: 1. Oil of hyssop, in }-grain dose, 
on an empty stomach, will cause general 
stimulation, followed successively by visual 
aberrations, torpor, tremors, vertigo, and 
somnolency; it is a powerful epileptizer. 
Yet, as its proportion in the liquor is small, 
its share in the injurious action of absinthe 
is inconsiderable. 2. Coriander: 16 grains 
on an empty stomach will make one feel 
comfortable, and for twelve hours procure 
pleasant general stimulation, accompanied 
by no tremors or somnolency. ‘Toxic doses 
will determine sudden anesthesia, but never 
any convulsive symptoms. Considering the 
small proportion in the liquor, it only acts 
there as an exhilarant and stimulant. 3. 
Fennel: 16 grains, to a man fasting, will 
cause visual troubles and head heaviness, 
soon followed by pleasurable stimulation 
and imperious need of motion, accompanied 
with the enjoyment of moving for its own 
sake. After an hour, tremors follow, to- 
gether with prostration and somnolence. In 
the proportion of two grammes per litre oil 
of fennel imparts to absinthe only stimu- 
lating properties, but when partly substi- 
tuted to anise it will render it convulsivant. 
4. Wormwood: 2 grammes (30 grains) of 
the oil, when taken on an empty stomach, 
for several mornings in succession, will in- 
duce.in man a feeling of comfort, self-con- 
fidence, and muscular power, with clear per- 
ceptions and pleasant thoughts. No vertigo, 


tinglings or tremors are observed, and only 
increased appetite and improved digestion. 
Afterwards no depression or somnolence will 
be noticed. Hence the opinion that worm- 
wood (absinthe) is the cause of absinthism is 








wrong, since for several days a man may 
without harm absorb as much of it as is con- 
tained in a whole litre of absinthe. 5. Lemon 
balm: 30 grains will cause, after a short 
stimulation, weariness and sleepiness. Toa 
slight extent it plays a part in the heaviness, 
prostration, and somnolence of absinthe- 
drinkers. 6. Peppermint: 30 grains on an 
empty stomach will occasion general warmth, 
followed by perspiration. In large doses it 
acts much like ordinary alcohol ; otherwise 
it operates chiefly on the stomach and intes- 
tines, which for two hours it causes to contract 
powerfully. 7. Angelica: in 30-grain doses, 
internal warmth and stimulation, followed by 
general depression. 8. Anise and star anise: 
both have identical properties; 15 grains of 
the oil on an empty stomach will procure at 
first a feeling of general warmth and want of 
motion, followed in ten minutes by sudden 
depression. The sight will become confused, 
the gait faltering and inco-ordinate, motion 
slothful, and will impaired. Soon tremors 
and stupor will ensue, while the feeling of 
comfort persists, and sleep will supervene for 
about two hours. The dull inebriety will last 
to the following day, but neither the appetite 
nor the digestion be impaired. Although 
anise oil cannot be said to be a poison, it is 
very injurious to the nervous centres, as but 
little more than 15 grains will occasion epilep- 
tiform attacks, and to it chiefly and fennel 
should the injurious effects of absinthe be at- 
tributed. The bitter being taken diluted with 
about eight times as much water, Drs. Cadéac 
and Meunier think the influence of alcohol 
may be neglected. Should their conclusion 
be adopted, the mischief occasioned by the 
green-eyed fairy (la fée aux yeux verts)—and 
according to the tale there were wicked as 
well as good fairies—should be called ab- 
sinthism no longer, but anisism. 

Experiments with bismuth hypodermically 
have been begun, as you were advised be- 
forehand, but so far the results cannot be 
considered altogether satisfactory. Prelim- 
inary trials on animals were made at the 
Sorbonne laboratory by Dr. F. Balzer, of the 
Lourcine Hospital. The solution used was 
the ammonio-citrate, prepared by pharmacist 
Portes of the same hospital, in accordance with 
the Ameri€an national formulary of unoffici- 
nal preparations, and diluted so as to contain 
two centigrammes (% gr.) of metallic bis- 
muth to the cubic centimetre (16 gtt.) The 
effects were gingival ulcerations and other buc- 
cal lesions ; abundant salivation, and stoma- 
titis more sudden and severe than when caused 
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by mercury. With small doses, long repeated, 
the gums presented a brownish-purple line at 
the edge, teeth became loosened, and breath 
fetid. In one case a ten-pound dog died two 
days after one hypodermic injection repre- 
senting fourteen centigrammes (2 grs.) of 
metallic bismuth. In another, a twenty-two- 
pound dog, after being administered sixteen 
centigrammes (2% grs.) inside of ten days, 
and ten centigrammes (1% grs.) more after- 
wards, all in small daily doses, died on the 
eighteenth day. Next, a fifteen-pound dog 
survived after a number of daily injections of 
one centigramme (% gr.), while another died 
under doubtful circumstances. Chemical 
analysis showed large quantities of bismuth in 
the urine and saliva during life, and, after 
death, in most tissues, but chiefly in the liver 
and kidneys. The idea was to try bismuth as 
a substitute for mercury in syphilitic diseases, 
but the experiments, though as yet incom- 
plete, hardly encourage a change of the sort. 
It will probably be news to most American 
practitioners to hear that even a dog can be 
poisoned with citrate of bismuth. 

A curious article on Exposition patients 
might be written by the physicians attached 
to the medical bureau. But so far, only 
statistics have been published, with now and 
then suggestive remarks, serving only to whet 
curiosity. A medical service was, of course, 
organized from the beginning, thousands of 
workmen being employed on the lofty struc- 
tures, and exposed to the ordinary risks of 
building trades. When the Exposition opened 
to the public, provisions were made for the 
expected attendance, and medical stations 
established in four different places, connected 
by telephone. Although one hundred thou- 
sand visitors a day only were counted upon, 
and the number was often doubled, and oc- 
casionally trebled, the service has been equal 
to all demands. On an average, so far, five 
or six hundred patients have been attended 
every month. Strange enough to say, leaving 
aside casualties not chargeable to the Expo- 
sition, the great majority were cases of syn- 
cope, caused by fatigue, heat, and want of 
food. Not that the patients were penniless ; 
but, after long and uncomfortable railroad 
journeys, sleepless and tired, they had rushed 
to the Exposition, and there wandered from 
section to section, in their admiration for 
the wonders forgetting all their bodily wants, 
till they fell fainting from sheer exhaustion. 
The opposite excess brought others to grief. 
Coming in with a large family and a well- 
supplied basket, they had spread themselves 
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under a shading tree,—there is nothing a 
Frenchman loves like eating in open air,— 
and partaken too heartily of the good things 
provided by the thoughtful housewife. After 
a long tramp the tired stomach will some- 
times crave more food than it can well man- 
age. Drunkenness proper has been rare. 
Paris air seems not to favor hard drinking. 
But cases of what may be termed nervous 
inebriety have not been unfrequent, especially 
among women. Ona hot day, fatigued and 
desperately thirsty, they would swallow at 
one draught a large tumbler of iced lemon- 
ade, with something in it added by a well- 
meaning male escort to keep the chill out, and 
suddenly they would see everything, the 
Eiffel tower included, turn around them, and 
have to be taken to the medical station. 
There the attendant smiles, and with a few 
drops of ether soon sets them on their feet 
again. Sunstrokes, notwithstanding the un- 
precedented warm summer, have been very 
rare, owing probably to the trees and the lib- 
eral provision of awnings covering all the im- 
portant walks in the open grounds. But per- 
haps the most characteristic affection is the 
nervous shock occasioned by the tower gun. 
Every night, at a quarter to ten, after the 
luminous fountains have been playing for 
some time, and entranced the beholders by 
their gorgeous display of changing colors, a 
gun is fired from the Eiffel tower, as a signal 
that it is going to be set ablaze for the final 
tableau. At the unexpected report, quite a 
number of young girls will go into hysterics, 
and have to be carried away fainting, or half- 
crazy, to the medical station, where they are 
soon revived. Dr. Charcot, it is said, is taking 
notes on these cases, as pertaining to his 
specialty of nervous affections and hyp- 
notism. 

After every important event, like the re- 
cent Therapeutic Congress, some interesting 
items usually remain to be gleaned when the 
harvest has been gathered in. Among such, 
a paper on guaco may be mentioned, which 
was presented by Dr. L. Butte, of the Saint- 
Louis Hospital, and only read by title. The 
preparation experimented with was a watery 
extract from the root of Aristolochia cymbi- 
fera, the true guaco, according to Guibourt. 
From researches on animals, Dr. Butte has 
concluded that the extract chiefly acts on the 
digestive and also the nervous system. It is 
an emeto-cathartic, too powerful and danger- 
ous, however, to be at present recommended 
in human therapeutics. On the other hand, 
the analgesic properties of guaco suggested 
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its trial in local applications for the pruritus 
of some skin-affections, and as such it proved 
very beneficial in cases of dry eczema with 
intolerable itching, with burning sensation, 
making sleep impossible. The drug, in the 
shape of a decoction,—about five drachms of 
the coarse powder to a quart,—was applied 
in lukewarm fomentations and compresses, 
and every time greatly relieved the patients, 
allowing them to enjoy refreshing sleep, a 
comfort no other treatment had before af- 
forded. At the same time the eczematous 
lesions appeared to gradually change for the 
better. Yet it is important to bear in mind 
that in cases of discharging or eruptive ec- 
zema, the lotions should be withheld, as 
guaco is apt to cause irritation. 

Another instructive piece of information 
brought out during the discussion respecting 
the properties of caffeine, is that most of the 
active principle now found in the market is 
not extracted from coffee, but theine obtained 
from refuse teas injured during the sea-voyage. 
Although the two substances have hitherto 
been by most chemists considered identical, 
there are now good reasons to think they are 
not, but only isomerous, which is quite an- 
other affair. Certain it is that tea will cause 
palpitations of the heart, while coffee will not, 
and that the same symptom, unknown when 
true caffeine was used, has greatly puzzled 
recent experimenters with the product now 
supplied under the same name. And, lastly, 
an amusing incident occurred at Rheims, 
where the Common Council gave a reception 
with a lunch to a visiting delegation of con- 
gressmen. Colonel Bonkowski-Bey, the Turk- 
ish representative at the Congress of Thera- 
peutics, was, owing to his fez, mistaken for 
the Shah of Persia, then also a guest of 
France. The Rhemish gamins began shout- 
ing ‘“‘ Vive le Chah!” The good Bey, to get 
rid of them, said, pointing to Dr. Bertillon, 
the anthropometric scientist, they should 
apply to the next man, his purse-bearer. Dr. 
Bertillon took the joke, and with a few 
pennies satisfied the urchins, admitting he 
was caught fairly. 

Paris, September 20, 1889. 


LONDON. 
(From our Special Correspondent.) 


Ever since the introduction of antipyrin 
into practical medicine communications have 
been continually made to the medical jour- 
nals of various countries on its physiological 
and therapeutical action. In spite, however, 





of the great amount of research done, the ac- 
tion of the drug is not yet fully explained. 
This, perhaps, is partly due to the fact that 
antipyrin acts on those functions of the body 
about which there is still diverse opinion 
among physiologists. These functions are 
those connected with the regulation of heat- 
production and heat-loss in the body, and 
those of sensation. One of the latest contribu- 
tions to the subject is by Dr. Batten and Mr. 
Bokersham, who have conducted their experi- 
m@nts under the direction of Dr. Lauder 
Brunton at St. Bartholomew’s Hospital. The 
object of the research was to elucidate, if 
possible, the action of antipyrin in cases of 
migraine, and in those forms of headache to 
which the specific name of migraine cannot 
be applied. In some of these cases, as the 
authors explain, the temporal arteries have 
been observed to be in a condition of spasm, 
which may be considered as in causative rela- 
tion to the pain. In testing, however, the 
effect of antipyrin on the walls of the blood- 
vessels, it was found that the drug had no 
effect in causing them to expand or to con- 
tract, a fact which may be taken as in ac- 
cordance with the generally received opinion 
that antipyrin has no effect on the normal 
blood-pressure. It must, however, be allowed 
that the drug may have an effect on a patho- 
logically contracted arteriole, acting on the 
nerves supplying the vessel wall, or on the 
centres in connection withthem. In another 
respect the experiments of these observers 
are interesting. It was found that in cats 
and guinea-pigs antipyrin produced spastic 
rigidity of the hind limbs, lasting a few 
hours. This rigidity resembles in many 
points the similar condition observed in lat- 
eral sclerosis in men. Thus it was induced 
and aggravated with any attempt to use the 
limbs, and there was a great excess of myo- 
latic irritability, and in one experiment “ phe- 
nomena similar to that of ankle-clonus were 
obtained.’’ Antipyrin in these animals, there- 
fore, appears to act on the lateral columns of 
the spinal cord. Whatever may be the results 
obtained by subsequent observers on this 
point, there is no doubt that the exact local- 
ization of the action of drugs on a particular 
portion or tract of the central nervous sys- 
tem is a subject of extreme importance. It 
is, indeed, only by this exact knowledge that 
we can hope to affect by means of medica- 
ments the pathological changes that occur in 
the central nervous system,—changes which 
are now combated with but little success by 
the despairing physician. 
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This year the Croonian Lecture before the 
Royal Society was delivered by M. Roux, in 
the place of M. Pasteur, who had been in- 
vited to deliver it, but was unable to be pres- 
ent. M. Roux, who is well known as a dis- 
ciple of Pasteur, spoke on “ Preventive 
Inoculation.” In a very interesting lecture, 
he dealt with the history of the subject, 
bringing out the salient facts established by 
Pasteur’s brilliant investigations. The lec- 
ture comes very afrofos of the proposal to 
subscribe towards the Pasteur Institute ‘of 
Paris, on account of the number of English 
patients treated there. This proposal has 
been, as was expected, strenuously opposed 
by a certain section of the community ; but, at 
a very successful meeting, held under the 
presidency of the lord mayor at the Mansion 
House, a large sum of money was subscribed 
to the institute. No doubt in time the au- 
thorities in England will see their way to en- 
forcing measures which will materially aid in 
stamping out hydrophobia. 

In a communication made last year before 
the Therapeutical Section, at the meeting of 
the British Medical Association in Glasgow, 
Professor Thomas Fraser gave the results of 
his investigations into the relative usefulness 
of iodine and morphine in the treatment of 
diabetes mellitus. Great stimulus was no 
doubt given to the employment of codeine in 
this disease by the beneficial effects ascribed 
by Pavy to it on its first introduction. It was 
said to act better than morphine or opium. 
As Fraser remarks, it would be difficult 
a@ priori to assign any reason for this superior- 
ity of action of codeine over morphine, and, 
as he points out, in all its other effects, it 
acts only as a ‘weak morphine,” a somewhat 
happy phrase, which exactly expresses the 
effect of the drug. This is well seen in the 
relief of cough, in the production of sleep, or 
the removal of pain in the abdomen or else- 
where.” Is this the same in diabetes? For 
several years Fraser has been investigating 
the question, and the results are clear from 
his carefully rendered cases. Morphine was 
found in all-cases to have a more powerful 
effect than codeine; it caused a greater 
diminution both of the water and of the 
sugar contained in the urine. Dr. Mitchell 
Bruce had previously arrived at the same 
conclusion, and quite independently, so that 
it must be taken as proved that codeine is 
not so advantageous in the treatment of dia- 
betes as morphine. One fact which Bruce 
states seems of great importance,—viz., that 
morphine has a more powerful effect when 








given by the mouth than when given by 
hypodermic injection. Further investigation 
of this point is necessary, but it may be 
shown in the future that morphine when 
taken directly to the liver, as it would be by 
the portal blood when given by the mouth, 
may influence the transformation of glycogen 
into sugar. 

Dr. Lauder Brunton has lately been de- 
livering the Croonian Lectures before the 
Royal College of Physicians. As was to be 
expected, Dr. Brunton chose as his subject 
scientific therapeutics, the title of his lec- 
tures being the “ Relationship between Chem- 
ical Structure and Physiological Action.” 
The ground covered was naturally very ex- 
tensive, but the subject was treated chiefly in 
relation to the varying action of the organic 
(carbon) compounds. Many of the facts 
stated by the lecturer were already well 
known, but many also were new: and the 
chief importance of the lectures lies in the 
consideration that it is a serious attempt to 
group together the principles of modern 
therapeutics, to indicate the usefulness of 
pharmacology in guiding the physician in 
the selection of his remedies, and the im- 
portance of the study of chemical pathology 
in the treatment of disease by drugs. In my 
next letter I hope to give some account of 
the new facts brought out by Dr. Brunton in 
these lectures. 


HYSTERO-EPILEPSY IN THE MALE. 
To the Editors of the THERAPEUTIC GAZETTE: 

GENTLEMEN :—In compliance with the re- 
quest of Dr. Cheves Bevill, of Winfield, Ark., 
I send you for publication the following re- 
port of a case of hystero-epilepsy in the male, 
which came under my observation in Septem- 
ber, 1886, the symptoms of which, in the 
main, resemble those of the case reported by 
him in the GazeTTE of August 15. 

J. S., aged 23, a German, somewhat pale 
and nervous, and although presenting no 
symptoms of any appreciable disease, was 
not as strong and vigorous as might be ex- 
pected. 

On September 14 I was hurriedly called to 
see him. His friends informed me that he 
was suddenly taken with a chill and vomiting. 
I found him exceedingly restless, violently 
tossing about on the bed; pulse roo; res- 
piration extremely rapid and shallow; face 
livid and temperature normal. There was 
present considerable muscular rigidity. He 
groaned as if in great pain. I gave him a 
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hypodermic injection of morphine, gr. 4%. In 
about half an hour he became quiet ; respira- 
tion and pulse normal. Immediately he 
seemed to fall into a deep sleep, which lasted 
about two hours, when he awoke with a wild 
and vacant stare. He did not have any rec- 
ollection of what had transpired, but com- 
plained of a feeling of oppression in the epi- 
gastrium. After an interval of half an hour 
he again became violently restless, and a repe- 
tition of the symptoms already described took 
place. 

This state of affairs continued for five days, 
the paroxysms, however, becoming less vio- 
lent and frequent each day. 

After the administration of a cathartic, I 
gave him large doses of bromide of potas- 
sium and chloral hydrate, which seemed to 
have a beneficial effect. 

After the cessation of the paroxysms he 
was completely prostrated, and required 
nearly two weeks to regain his usual strength. 

Since then he has had two or three similar 
attacks, less violent, and of shorter duration. 

. The old and erroneous idea that hysteria is 
dependent entirely on uterine irritation, and 
consequently necessarily a disease of women 
only, has been exploded some time ago. It 
is only peculiar to the female in a greater 
existing predisposition. 

Yours truly, 
N. McCase, M.D. 

NortH PLatteE, NEB., September 24, 1889. 


THE TREATMENT OF SEWAGE IN 
LONDON. 


To the Editors of the THERAPEUTIC GAZETTE: 
GENTLEMEN :—This morning at 10 A.M. 
Mr. W. I. Dibdin, chemist to the London 
County Council, met me at the Charing Cross 
Pier with his steam launch. For many miles 
below London Bridge we steamed through a 
much clearer water than that of the Schuyl- 
kill at Philadelphia below Fairmount dam, 
which stream is fast becoming a cesspool. A 
few minutes before we arrived at Crossness 
(fourteen miles below London Bridge), the 
smell of sewage was quite perceptible. At 
this point the intercepting sewer, for all the 
Surrey side of London pours its contents, 
mixed with the rainfall, into the Thames, yet 
it is robbed of its solid matter, which is pre- 
cipitated by the mixing of lime and sulphate 
of iron (four grains of lime, one grain of sul- 
phate of iron to the gallon), and the effluent, 
as it pours into the Thames, is treated with per- 
manganate of potassium. This is not added 


in sufficient quantity, owing to the fact that 
two hundred thousand pounds a year—the 
sum allowed for the sewage-works of Lon- 
don—is not sufficient to properly treat one 
hundred and sixty millions of gallons a day. 
I think you will agree with me when I say 
this process is the best chemical one in use. 
One great advantage over the chlorinated 
lime process is that the micro-organisms are 
not destroyed, consequently the endless cycle 
of physical change is not interfered with. 
The sludge is pumped into vessels, from 
which it is distributed on the high seas. 

The process that you will be particularly 
interested in, and for which I paid my visit 
to Crossness, is that accomplished by means 
of electrolysis. It would seem that this 
process was first applied by W. W. Webster, 
F.C.S., who claims for it that it is the most 
effective and the cheapest manner for sepa- 
rating organic matter and at the same time 
of disinfecting. It does appear to be a most 
satisfactory solution of the question of the 
separation of organic matter in sewage and 
the rendering the effluent innocuous. The 
following result is claimed : 

Sewage. Effluent, 








Sulphuretted hydrogen..........s.c0e00 Present. None, 
Nitrogen as (free) ammonia... ......00 1.89 0.83 
Nitrogen as organic matter............ 0.54 0.24 
Oxygen required to oxidize organic 

matter 2.57 1.21 
Total suspended matter.............00« 15.43 2.28 
Total suspended matter, of which 

mineral. - 7-43 1.99 
Total suspended matter, of which 

OF GANIC. ..ccccccrcccccccsorrrees cesses cocces 8.00 0.29 





The process of obtaining this result at the 
Crossness Works is about as follows, and is 
so described by Mr. Webster : 

First, starting with the engine-shed. The 
engine is about twenty-five horse-power, nom- 
inal. This pumps the sewage and drives the 
dynamo. The latter is an Edison-Hopkin- 
son, capable of developing an energy of 
forty-three horse-power. From the dynamo 
the loads run through resistance-frames, by 
means of which the amount of current can 
be regulated without varying the speed of 
the engine. These are then connected with 
the iron electrodes in both the precipitating- 
tanks and the shoot. The precipitating-tanks 
are used for taking experimental measure- 
ments, so as to discover the best mode of 
arranging the electrodes or plates made of 
wrought iron; cast iron would certainly an- 
swer the purpose. The shoots are of wood. 
The sewage is pumped from the sewer into 

the elevated end of the first shoot. While 
flowing through the shoot, it comes in con- 





tact with the electrodes or plates, which are 
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arranged parallel to each other, and run 
longitudinally through the shoot, about two 
inches apart. It is then directed to the set- 
tling-tank, when it separates into sludge and 
effluent. It is claimed that the current 
density employed in the shoot is about one 
ampére per eleven square feet of surface, 
the total current being about five hundred 
ampéres. The sewage occupies about ten 
minutes in travelling the full length of the 
shoot, which is about four hundred feet in 
length. The total quantity of electricity em- 
ployed is at the rate of twenty-five ampére- 
tones per gallon of sewage. 

The chemical treatment of sewage in dif- 
ferent towns would appear to cost from 
thirty shillings to seventy shillings per one 
million gallons, whereas it is calculated that 
by means of electrolysis it will only cost 
about twenty shillings per million. The 
waste of iron at the positive pole is esti- 
mated at about 1 gramme per gallon of sew- 
age acted upon. The hypochlorite of iron 
formed at the positive pole is acted on by the 
free ammonium, sodium, and potassium, and 
magnesium hydrates, and the ferrous hy- 
drated oxide precipitated. This oxide of 
iron has the property of combining with or- 
ganic matter. It appears to take up more 
organic matter than if precipitated chemi- 
cally. The whole of the suspended matter 
appears to be carried with the iron oxide, to- 
gether with a large proportion of the organic 
matter in solution. At first the oxidized mat- 
ter is carried to the top by the hydrogen gas 
issuing from the negative pole This floccu- 
lent matter, however, soon subsides. If this 
process proves to be what is claimed for it, 
the next most important question will be how 
to dispose of sludge to the best advantage. 
This from London sewage amounts daily to 
about three thousand tons. 

Yours, faithfully, 
SAMUEL G. Drxon, 

Professor of Hygiene, University of Penn- 
sylvania. 





Notes and Queries. 








THE EFFECTS PRODUCED ON MAN BY 
SUBCUTANEOUS INJECTIONS OF A 
LIQUID OBTAINED FROM THE 
TESTICLES OF ANIMALS. 

The communications recently made by 
Dr. Brown-Séquard to the Société de Biolow 
gie have attracted so much attention that 
we reprint in full Dr. Brown-Séquard’s com- 








munication as published in the Zanceé for 
July 20, 1889: 

“ There is no need of describing at length the 
great effects produced on the organization of 
man by castration, when it is made before the 
adult age. It is particularly well known that 
eunuchs are characterized by their general de- 
bility and their lack of intellectual and physical 
activity. There is no medical man who does 
not know also how much the mind and body 
of men (especially before the spermatic glands 
have acquired their full power, or when that 
power is declining in consequence of ad- 
vanced age) are affected by sexual abuse or 
by masturbation. Besides, it is well known 
that seminal losses, arising from any cause, 
produce a mental and physical debility which 
is in proportion to their frequency. These 
facts and many others have led to the gen- 
erally admitted view that in the seminal 
fluid, as secreted by the testicles, a substance 
or several substances exist which, entering 
the blood by resorption, have a most essen- 
tial use in giving strength to the nervous 
system and to other parts. But if what may 
be called spermatic anemia leads to that 
conclusion, the opposite state, which can be 
named spermatic plethora, gives as strong a 
testimony in favor of that conclusion. It is 
known that well-organized men, especially 
from twenty to thirty-five years of age, who 
remain absolutely free from sexual inter- 
course or any other causes of expenditure of 
seminal fluid, are in a state of excitement, 
giving them a great, although abnormal, 
physical and mental excitement. These two 
series of facts contribute to show what great 
dynamogenic power is possessed by some 
substance or substances which our blood owes 
to the testicles. 

“For a great many years I have believed 
that the weakness of old men depended on 
two causes,—a natural series of organic 
changes and the gradually diminishing action 
of the spermatic glands. In 1869, ina course 
of lectures at the Paris Faculty of Medicine, 
discussing the influence possessed by several 
glands upon the nervous centres, I put for- 
ward the idea that if it were possible without 
danger to inject semen into the blood of old 
men, we should probably obtain manifesta- 
tions of increased activity as regards the men- 
tal and the various physical powers. Led by 
this view, I made various experiments on 
animals at Nahant, near Boston (United 
States), in 1875. In some of those experi- 
ments, made on a dozen male dogs, I tried 
vainly, except in one case, to engraft certain 
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parts or the whole body of young guinea. 
pigs. The success obtained in the excep- 
tional case served to give me great hopes 
that by a less difficult process I should some 
day reach my aim. This I have now done. 
At the end of last year I made on two old 
male rabbits experiments, which were re- 
peated since on several others, with results 
leaving no doubt as regards both the in- 
nocuity* of the process used and the good 
effects produced in all those animals. This 
having been ascertained, I resolved to make 
experiments on myself, which I thought 
would be far more decisive on man than on 
animals. The event has proved the correct- 
ness of that idea. 

“ Leaving aside for future researches the 
questions relating to the substance or sub- 
stances which, being formed by the testicles, 
give power to the nervous centres and 
other parts, I have made use, in subcutaneous 
injections, of a liquid containing a small 
quantity of water mixed with the three fol- 
lowing parts: first, blood of the testicular 
veins ;f secondly, semen; and, thirdly, juice 
extracted from a testicle, crushed immedi- 
ately after it has been taken from a dog ora 
guinea-pig. Wishing in all the injections 
made on myself to obtain the maximum of 
effects, I have employed as little water as I 
could. To the three kinds of substances I 
have just named I added distilled water in a 
quantity which never exceeded three or four 
times their volume. The crushing was al- 
ways done after the addition of water. When 
filtered through a paper filter, the liquid was 
of a reddish hue and rather opaque, while it 
was almost perfectly clear and transparent 
when Pasteur’s filter was employed. For 
each injection I have used one cubic centi- 
metre of the filtered liquid. The animals 
employed were a strong and, according to all 
appearances, perfectly healthy dog (from two 
to three years old), and a number of very 
young or adult guinea-pigs. The experi- 








* « This innocuity was also proved on a very old dog 
by twenty subcutaneous injections of a fluid similar to 
that I intended to employ on myself. No apparent 
harm resulted from these trials, which were made by 
my assistant, Dr. d’Arsonval.”’ 

+ “ For reasons I have given in many lectures in 1869 
and since, I consider the spermatic as also the principal 
glands (kidneys, liver, etc.) as endowed, besides their 
secretory power, with an influence over the composition 
of blood, such as is possessed by the spleen, the thyroid, 
etc. Led by that view, I have already made some 
trials with the blood returning from the testicles. But 
what I have seen is not sufficiently decisive to be men- 
tioned here,” 





ments, so far, do not allow of a positive con- 
clusion as regards the relative power of the 
liquid obtained from a dog and that drawn 
from guinea-pigs. All I can assert is that the 
two kinds of animals have given a liquid en- 
dowed with very great power. I have hith- 
erto made ten subcutaneous injections of 
such a liquid—two in my left arm, all the 
others in my lower limbs—from May 15 to 
June 4 last. The first five injections were 
made on three succeeding days with a liquid 
obtained from a dog. In all the subsequent 
injections, made on May 24, 29, and 30, and 
June 4, the liquid used came from guinea- 
pigs. When I employed liquids having passed 
through Pasteur’s filter, the pains and other 
bad effects were somewhat less than when a 
paper filter was used. 

“Coming now to the favorable effects of 
these injections, I beg to be excused for 
speaking so much as I shall do of my own 
person. I hope it will easily be understood 
that, if my demonstration has any value—I 
will even say any significance—it is owing to 
the details concerning the state of my health, 
strength, and habits previously to my experi- 
ments, and to the effects they have produced. 

“TI am seventy-two years old. My general 
strength, which has been considerable, has 
notably and gradually diminished during the 
last ten or twelve years. Before May 15 last 
I was so weak that I was always compelled 
to sit down after half an hour’s work in the 
laboratory. Even when I remained seated 
all the time, or almost all the time, in the 
laboratory, I used to come out of it quite ex- 
hausted after three or four hours’ experi- 
mental labor, and sometimes after only two 
hours. For many years, on returning home 
in a carriage by six o’clock after several hours 
passed in the laboratory, I was so extremely 
tired that I invariably had to go to bed after 
having hastily taken a very small amount of 
food. Very frequently the exhaustion was 
so great that, although extremely sleepy, I 
could not for hours go to sleep, and I only 
slept very little, waking up exceedingly tired.f 

“ The day after the first subcutaneous injec- 
tion, and still more after the two succeeding 
ones, a radical change took place in me, and 
I had ample reason to say and to write that I 
had regained at least all the strength I pos- 
sessed a good many years ago. Considerable 





t “1 ought to say that, notwithstanding that dark pic- 
ture, my general health is and has been almost always 
good, and that I had very little to complain of, excepting 
merycism and muscular rheumatism.” 
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laboratory work hardly tired me. To the 
great astonishment of my two principal as- 
sistants, Drs. d’Arsonval and Hénocque, and 
other persons, I was able to make experi- 
ments for several hours while standing up, 
feeling no need whatever to sit down. Still 
more: one day (the 23d of May), after three 
hours and a quarter of hard experimental 
labor in the standing attitude, I went home 
so little tired that after dinner I was able to go 
to work and to write for an hour and a half a 
part of a paper on a difficult subject. For more 
than twenty years I had never been able to 
do as much.* From a natural impetuosity, 
and also to.avoid losing time, I had, till I was 
sixty years old, the habit of ascending and 
descending stairs so rapidly that my move- 
ments were rather those of running than of 
walking. This had gradually changed, and 
I had come to move slowly up and down 
stairs, having to hold the banister in difficult 
staircases. After the second injection I found 
that I had fully regained my old powers, 
and returned to my previous habits in that 
respect. 

“‘ My limbs, tested with a dynamometer, for 
a week before my trial and during the month 
following the first injection, showed a decided 
gain of strength. The average number of 
kilogrammes moved by the flexors of the 
right forearm, before the first injection, was 
about thirty-four and a half (from thirty-two 
to thirty-seven), and after that injection 
forty-one (from thirty-nine to forty-four), the 
gain being from six to seven kilogrammes. 
In that respect the forearm flexors reacquired, 
in a great measure, the strength they had 
when I was living in London (more than 
twenty-six years ago). The average number 
of kilogrammes moved by those muscles in 
London in 1863+ was forty-three (forty to 
forty-six kilogrammes). 

“IT have measured comparatively, before 





* «‘ My friends know that, owing to certain circum- 
stances and certain habits, I have for thirty or forty 
years gone to bed very early and done my writing work 
in the morning, beginning it generally between three 
and four o’clock. For a great many years I had lost all 
power of doing any serious mental work after dinner. 
Since my first subcutaneous injections I have very fre- 
quently been able to do such work for two, three, and 
one evening for nearly four hours.” 

+ “Ihave arecord of the strength of my forearm, begun 
in March, 1860, when I first established myself in Lon- 
don. From that time to 1862 I occasionally moved as 
much as fifty kilogrammes. During the last three years 
the maximum moved was thirty-eight kilogrammes. 
This year, previously to the first injection, the maximum 
was thirty-seven kilogrammes. Since the injection it 
has been forty-four.” 





and after the first injection, the jet of urine 
in similar circumstances,—7.¢., after a meal in 
which I had taken food and drink of the same 
kind in similar quantity. The average length 
of the jet during the ten days that preceded 
the first injection was inferior by at least one- 
quarter of what it came to be during the 
twenty following days. It is, therefore, quite 
evident that the power of the spinal cord 
over the bladder was considerably increased. 

“One of the most troublesome miseries of 
advanced life consists in the diminution of 
the power of defecation. To avoid repeat- 
ing the details I have elsewhere given in that 
respect, I will simply say that after the first 
days of my experiments I have had a greater 
improvement with regard to the expulsion of 
fecal matters than in any other function. In 
fact, a radical change took place, and even on 
days of great constipation the power I long 
ago possessed had returned. 

“With regard to the facility of intellectual 
labor, which had diminished within the last 
few years, a return to my previous ordinary 
condition became quite manifest during and 
after the first two or three days of my experi- 
ments. 

“It is evident from these facts and from 
some others that all the functions depending 
on the power of action of the nervous centres, 
and especially of the spinal cord, were notably 
and rapidly improved by the injections I have 
used. The last of these injections was made 
on June 4, about five weeks and a half 
ago. I ceased making use of them for the 
purpose of ascertaining how long their good 
effects would last. For four weeks no marked 
change occurred, but gradually, although rap- 
idly, from the 3d of this month (July) I have 
witnessed almost a complete return of the 
state of weakness which existed before the 
first injection. This loss of strength is an 
excellent counterproof as regards the dem- 
onstration of the influence exerted on me 
by the subcutaneous injections of a spermatic 
fluid. 

* My first communication to the Paris Bio- 
logical Society was made with the wish that 
other medical men advanced in life would 
make on themselves experiments similar to 
mine, so as to ascertain, as I then stated, if 
the effects I had observed depended or not 
on any special idiosyncrasy or on a kind of 
auto-suggestion without hypnotization, due to 
the conviction which I had before experiment- 
ing that I should surely obtain a great part 
at least of these effects. This last supposi- 
tion found some ground in many of the facts 
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contained in the valuable and learned work 
of Dr. Hack Tuke on the “ Influence of the 
Mind over the Body.” Ready as I was to 
make on my own person experiments which, 
if they were not dangerous, were at least ex- 
ceedingly painful, I refused absolutely to 
yield to the wishes of many people anxious 
to obtain the effects I had observed on my- 
self. But, without asking my advice, Dr. 
Variot, a physician who believed that the 
subcutaneous injections of considerably di- 
luted spermatic fluid* could do no harm, has 
made a trial of that method on three old 
men,—one 54, another 56, and the third 68 
years old.+ On each of them the effects 
have been found to be very nearly the same 
as those I have obtained on myself. Dr. 
Variot made use of the testicles of rabbits 
and guinea-pigs. 

“ These facts clearly show that it was not to 
a peculiar idiosyncrasy of mine that the effects 
I have pointed out were due. As regards the 
explanation of those effects by an auto-sug- 
gestion, it is hardly possible to accept it in the 
case of the patients treated by Dr. Variot. 
They had no idea of what was being done; 
they knew nothing of my experiments, and 
were only told that they were receiving for#- 
ying injections. To find out if this qualifica- 
tion had anything to do with the effects pro- 
duced, Dr. Variot, since the publication of his 
paper, has employed similar words of encour- 
agement, while making subcutaneous injec- 
tions of pure water on two other patients, 
who obtained thereby no strengthening effect 
whatever. 

“T believe that, after the results of Dr. 
Variot’s trials, it is hardly possible to explain 
the effects I have observed on myself other- 
wise than by admitting that the liquid in- 
jected possesses the power of increasing the 
strength of many parts of the human organ- 
ism. I need hardly say that those effects 





* «In my third communication at the Biological Soci- 
ety, I said that both the intense pain each injection has 
caused me and the inflammation it has produced would 
be notably diminished if the liquid employed were more 
diluted. The three cases of Dr. Variot have proved the 
exactitude of my statement. He made use of a much 
larger amount of water, and his patients had to suffer no 
very great pain and no inflammation.” 

¢ “The paper of Dr. Variot and my remarks upon it 
have appeared in the Comptes-Rendus de la Socitté de 
Biologie, No. 26, § Juillet, 1889, pp. 451 and 454.” 

¢ “Since writing the above I have received a letter 
from Dr. Variot announcing that, after injecting the 
liquid drawn from the testicles into these two indi- 
viduals, he has obtained the same strengthening effects 
I have myself experienced.” 





cannot have been due to structural changes, 
and that they resulted only from nutritive 
modifications, perhaps in a very great measure 
from purely dynamical influences exerted by 
some of the principles contained in the in- 
jected fluid. 

“‘T have at present no fact to mention which 
might serve to solve the question whether it 
would be possible or not té change structu- 
rally muscles, nerves, and the nervous centres 
by making during a good many months fre- 
quent injections of the fluid I have used. As 
I stated at the Paris Biological Society, I have 
always feared, and I still fear, that the spe- 
cial nutritive actions which bring on certain 
changes in man and animals, from the primi- 
tive embryonal state till death by old age, are 
absolutely fatal and irreversible. But in the 
same way that we see muscles which have 
from disease undergone considerable struct- 
ural alterations regain sometimes their nor- 
mal organization, we may, I believe, see also 
some structural changes not essentially allied 
with old age, although accompanying it, dis- 
appear to such a degree as to allow tissues to 
recover the power they possessed at a much 
less advanced age. 

“Whatever may be thought of these specu- 
lations, the results I have obtained by experi- 
ments on myself and those which have been 
observed by Dr. Variot on three old men 
show that this important subject should be 
further investigated experimentally.” 


STERILIZING MILK. 


The question of sterilizing milk is one of 
special importance in relation to the well- 
being of children, to whom this commodity 
forms the staple food, especially during the 
hot days of summer. The process can be 
readily carried out without putting the house- 
holder to the expense of purchasing some 
special sterilizing apparatus. All that is neces- 
sary is to obtain some bottles capable of con- 
taining the milk which will be consumed during 
the day, each bottle being large enough to hold 
the quantity which will be used at one time. 
Absolute cleanliness being an essential feature 
in this particular, these bottles and their corks 
should be thoroughly sterilized by being boiled 
in a solution of washing soda. When the milk 
is brought to the house it should be placed in 
bottles, the latter afterwards being arranged 
on a wire frame in a pot of water and then 
boiled for fifteen minutes. The bottles should 
then be immediately securely corked and 
placed in a refrigerator with the ice upon them. 














NOTES AND QUERIES. 





719 





These small details are perfectly simple and 
could be readily carried out, if only the nurse 
or the parent could be made to appreciate the 
necessity of giving children milk which is free 
from “germ”’-life. But the effect of steriliz- 
ing milk, if it became a routine process in fam- 
ily households, would be of course of great 
service in affording protection against scarlet 
fever, typhoid fever, and other diseases whose 
propagation by means of milk under certain 
circumstances has been known to occur.— 
Medical Press, August 7, 1889. 


POISONING BY POTATOES. 

In the Journal de Médecine et de Chirurgie 
Pratiques for August, 1889, Dr. CorTIAL 
gives an account of serious symptoms of 
poisoning which occurred in one hundred 
and one members of a battalion of infantry. 
The symptoms were headache, dilatation of 
the pupils, colic, diarrhoea, sweating, fever, 
pain in the epigastrium, vertigo, nausea, 
thirst, troubles of vision, and cramps. 

The poison was evidently contained in the 
food, and, after successive eliminations, sus- 
picion rested upon the potatoes, which were 
withheld for forty-eight hours, with the result 
that no new cases developed. It was found 
on examination that the potatoes simply con- 
sisted of sprouts, which, as is well known, 
contain solanine, an alkaloid of a poisonous 
character, and which produces results similar 
to those detailed above. 

In these cases the average duration of the 
indisposition was four to five days, although 
in some it lasted somewhat longer, with per- 
sistence of the diarrhcea. As the cause of 
the affection was not recognized, and the 
effects did not appear until eight or ten 
hours after the meal, it was too late for 
evacuating medicine, and ether and laud- 
anum were given, and the patients confined 
to a milk diet. 


INCUBATION PERIOD OF MEASLES. 

M. H. Leroux (La France Médicale, No. 
89) relates cases of measles in which it was 
fairly evident that the usual period of incuba- 
tion (twelve to fourteen days) had been ex- 
ceeded. In one casea child, aged 7 years, who 
was sent into the country the day following the 
appearance of the rash on his sister, devel- 
oped the rash himself twenty days later. In 
another a school-girl, while suffering from 
an attack of scarlatina was also incubating 
measles. For the scarlatina developed on 
March 29; the fever declined on April 10; 








but on the 14th she again complained of sore 
throat, had coryza, etc., and on the 15th 
showed measles rash. She had been sep- 
arated from her school-fellows for nineteen 
days, and either the measles had an incuba- 
tion period of at least this duration, or it 
must have been conveyed to her while suffer- 
ing from scarlet fever. The third case was 
one of a boy of 8 years, who had been iso- 
lated from a younger sister suffering from 
measles, and who did not exhibit the rash 
himself until twenty days afterwards. Of 
course in each case the contagion might have 
been conveyed by a third person, but M. 
Leroux is perfectly satisfied that this did not 
take place. The second case is remarkable 
as an instance of concurrence of two specific 
infective disorders.—Zancet, August 17, 1889. 


THE CONSTITUENTS OF THE JUICE OF 
ANTIARIS TOXICARIA. 

The milky juice of Antiaris toxtcaria, used 
as arrow-poison in the East Indian Archi- 
pelago, contains, according to H. W. Bet- 
TINK, at least three active principles, which 
seem to be closely allied to each other (Wed. 
Tijdschr. v. Pharm.). The most important of 
these, antiarine (C,,H,O..), is precipitated 
from its solutions by tannin, but only in a 
state of indissoluble combination with other 
substances. When the dried juice has been 
treated with petroleum ether or benzole, the 
resin, the fat, and the india-rubber-like por- 
tion removed, and the residue extracted by 
alcohol, a thick fluid remains, from which the 
antiarine separates in the form of crystals. 
These represent about 1.7 per cent. of the 
dry, or .6 per cent. of the fresh, juice. Ac- 
cording to Tichmann, they belong to the 
rhombic system. By sulphuric acid they are 
colored light brown and decomposed. Dogs 
and rabbits are killed in a few minutes by a 
dose of % milligramme injected into the 
blood. The second constituent is obtained 
from the same syrupy mass or mother-liquid, 
by drying it on a water-bath, letting it stand 
for twenty-four hours, and then stirring it up 
with small quantities of water, during which 
process more of the antiarine crystals will be 
separated. After they have ceased to form, 
a substance may be thrown down by diluting 
the mother-liquid with water, and adding a 
solution of tannin. This substance, for 
which the name cepdin has been proposed, 
very closely resembles antiarine in its physio- 
logical effects, and gives the same reactions 
with acids, but differs in being very soluble 
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in water and in its behavior towards tannin. 
The third constituent of the juice—also non- 
crystallizable, easily soluble in water and al- 
cohol, but not precipitated by tannin—is called 
toxicarine. The author promises further 
communications upon the subject.—Drug- 
gists’ Circular, September, 18809. 


THE FIRST SOUND OF THE HEART. 

The part recently issued of the Archiv fir 
Anatomie und Physiologie contains a paper by 
Dr. LupDOLF KREHL, in which, from investi- 
gations conducted in the Physiological Insti- 
tute of Leipsic, he has arrived at the con- 
clusion that the contraction of the cardiac 
muscular fibres is the principal cause of the 
first sound, instead of being, as is now gen- 
erally admitted, merely an accessory cause, 
or, as some will have it, entirely inopera- 
tive. The part played by each of these fac- 
tors in the production of the sound can only 
be finally determined when the intensity of 
the full sound is ascertained, as well as the 
intensity of the several possible factors. 
But the difficulties of the case are well 
known ; for while, on the one hand, the sys- 
tole of the heart is found to consist of a sin- 
gle and sudden contraction, which it is held 
can produce no sound, since it produces only 
a single wave, and while it is rendered indis- 
tinct by the incompetency of the auriculo- 
ventricular valves; on the other hand, such 
experienced observers as Ludwig and Dogiel 
have satisfied themselves that under circum- 
stances in which the sudden tension both of 
the auriculo- ventricular valves and of the vas- 
cular walls is impossible, the first sound is still 
indubitably inaudible, from which it would 
appear that one, if not the chief, agent in its 
production is the muscular sound. The re- 
searches of Krehl were undertaken to test 
the truth of Ludwig and Dogiel’s observations 
under conditions in which the play of the 
valves was still more stringently prevented, 
and this he believes he has accomplished by 
the employment of an ingeniously-constructed 
little apparatus, consisting of a tube, from the 
extremity of which an expanding crown can 
be protruded, and by this means, when the 
instrument is introduced into the cavity of 
the heart, the valves can be firmly pressed 
back against the walls of the arteries. The 
animals used were dogs, and while after the 
insertion of the instrument one observer aus- 
cultated the heart, another alternately pressed 
in and withdrew the crown. The results ob- 
tained were that when the auscultator knew 





that the crown was thrust out and the valves 
compressed against the arterial walls, he per- 
ceived that the systolic sound was duller and 
a little less strong; but when with averted 
face he was unaware of the position of the 
crown, he was unable to distinguish any dif- 
ference between the periods when the valves 
were acting and when they were not acting. 
This result obtained incidental confirmation 
by the fact that in all instances as the ani- 
mals bled to death the second sound disap- 
peared, while the first sound was still for 
some time distinctly audible ; and additional 
evidence is to be found in the circumstance 
that, when in such cases the ventricle had 
ceased to contract and the auricle alone 
acted, a sound was clearly perceptible,—that 
is, when the play of the valves had certainly 
ceased. He does not consider that he has 
been able to determine from his investiga- 
tions whether the cardiac contraction is a 
simple convulsion or a tetanus, but he thinks 
that the sound may arise from the friction of 
the muscular fibres against each other; and 
this is supported by the observation of Dr. 
MacWilliam, that a sound is audible on sim- 
ple convulsion or spasm of the voluntary 
muscles.—Lancet, August 24, 1889. 


SOME NEW DRUGS. 

Naregamia Alata.—This new drug, de- 
scribed for the first time by Hooker, has for 
some time been largely employed in the Gen- 
eral Hospital in Vienna. The active princi- 
ple was discovered by Hooker, and by him 
named naregamine. It is an alkaloid which 
forms crystallized salts, with sulphuric, nitric, 
and hydrochloric acids. In addition to this 
alkaloid the bark of the rhizome contains 
wax, gum, asparagine, starch, but no tannin. 

The natives on the coast of Malabar, where 
this plant is indigenous, employ it as an 
emetic, and as a remedy in bilious conditions, 
rheumatism, and digestive disorders. It has 
likewise been recommended in dysentery and 
in bronchial catarrh. In the General Hos- 
pital at Vienna this remedy is employed 
under the form of a fluid extract, or it may 
be given in the form of pills or of tincture. 
The dose of the fluid extract is stated to be 
from 30 to 50 drops, in water flavored with 
laurel- water. 

Xanthoxylon Senegalense (attar-root).—Gia- 
cose and Soave have found four alkaloids in 
the bark of this plant, one of which, artarine, 
closely resembles berberine in constitution. 
—Les Nouveaux Remédes, July 24, 1889. 








